2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J&J GLASS & MIRROR CORP.

DOCUMENT # P96000058266

Principal Place of Business
1827 TRADE CENTER WAY

#2
NAPLES FL 34109
us

Mailing Address
1827 TRADE CENTER WAY

#2
NAPLES FL 34109
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90501 039 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

NFIeen

SANIBEL FL 33957

City & State City & State 4. FEI Number 65'%802 13 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reagquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - = Name— =

MURTY, TMOTHY J Street Address (P.O. Box Number is Not Acceptable)

treet ress {P.O. Box Number is Not Acceptable
1633 PERIWINKLE WAY #A

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printad name of registered agent and titte if applicable,

(NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fatl [ Delete I TITLE [Ichange [ Addition
NAME STINE, JAMES G NAME

staeer aooness | 811 BLUEBONNET CT STREET ADDRESS

CITY-ST-7IP MARCO [SLAND FL 34145 Cy-$1-2P

TILE [ Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITE = [ Delete "= Q| TmE sl i © 77 == [Ochangé™ [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-1IP

TINLE [ palete TITLE Ychange [ Addition
NAME NAME

STRAEET ACDRESS STREET ADDRESS

CNY-§7-2P CITY-§7-2IP

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P )
TITLE [ Delete TNLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

SIGNATURE:

changed., or on an attachment with an address, with all other like empowered.

2EQUIRED

AME OF JGNING QFFICER OR DIRECTOR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ G . STIS; E[&-O g taz&ﬂ,& 97 "33’,55—'
Date Daltime Phone #

CR2ED34 (10/02)



