2001 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT # P97000029189  *~ - Apr 02,2001 8:00 am -
1. Entity Name
v - ecretary of State
ACCURATE GLASS & MIRROR OF JUPITER INC ‘ 04-02-2001 90076 (20 ***150.00
Principal Place of Businass : Mailing Address
17327 133RD TRAIL NORTH = 17327 133 TRAIL NORTH
JUPITER FL 33478 JUPITER FL 33478-5223 M;839731
2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
65-0749390 . Not Applicable
Zi Countr Zi Count iti
P untry . &P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER’- SCOTT - - o o Street Addres: (Pé Box Number is N er-c table)
e ress (PO, Box Number is Not Accepla
6650 W. INDIANTOWN RD STE 22 ! i o
JUPITER FL 33458 0
o
City Zip Code -
FL o
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agant signature requirad whan reinstating) DATE
9, This Eorporatipn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing . $5.00 May 8o
Tax filing recjuirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 T N 0 ¥
N rust Fund Contribution., . Added to Fees
(See criteria an back) p:! Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE D ’ [ Delets e D crange [ Acdiion | S
NAME MCGUIRE, JIM NAME =
streeTappRess | 17327 133RD TRAIL N . STREET ADDRESS z
ovs-2> | JUPITER FL_ 33478 oir-st-2p &
I
TITLE D 3 Delete TILE [ Change  [] Addition %
HAME MCGUIRE, PATRICIA NAME
STREET ADDRESS STREET ADDRESS ;
i 17327 133RD TRAIL N i b
PITER FL_ 33478 1
TITLE O pelete TIME {7 change [T Addition :
NAME M‘-QUlQ& MHTTHE‘-Q ., NAME {
STREET ADDRESS uo‘_lﬁ P(HK <Areet - - STReE? ADDRESS™ | © T T R I
CITY-ST-2IP CITY-ST-2P 3
Jona Raih, FL 83477 F;
TME [ pelste TMLE [ change [ Addition | ,
NAME NAME ;
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ‘,
T . [ Delete T [JCrange [ Addtion |
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " O Delete e [J Change ] Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS - N
CITY-§T-2IP L cmy-sT-2IP
13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statwtes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecmr
. of the corporalion or the receiver or trustee empowsared 1o execute this report as recuired by Chapter 607, Florida Statutes; and that' my name appears |n Erock 11 or Blopk 1
K 3}’ changed “or onfn anachr?ent with an address, with all other like empowered. 5 [ (0
oI § . *
g B
Zh SIGNA‘QURE - ¢ Qmes: F M%u (e 3l3ql 3001
.‘ - !i e .{ ) : Daytima Phone #

e ’\ ! f.‘



