2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029609 Jan 20, 2000 8:00 am
- Enty Nerne Secretary of State

PALM GLASS AND MIRROR, INC. 01-20-2000 90227 033 ***150.00
Principal Place of Business Mailing Address
7590 ENTERPRISE DRIVE. #81 7533 ENTERPRISE DRIVE. #81 _ . o
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-3438 . LUUy/duvd

BT e MR

2. Principal Place of Business ﬂ 3. Mailing Address “"”l" ”I |I|
V.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State 4. FEf Number 65‘0738919 Applied For
Not Applicable

0O $8.75 Additiona

RVIErn BeacH

Country Zip Country

Zi " .
j‘B ‘6 4] (_P Dmm ﬁm% 5. Certificate of Status Desired Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S.CIABARRAS-I’ PHI!"_P | o e R Strest Address (PO Box Number is Not Acceptable) -

17770 113 TERR

JUPITER FARMS FL 33478

' Gity FL [ Zpooce

8. The above named entity Gﬁﬁiﬁﬁiﬁmm}em for the purpase of changing its registered office ar registered agent, or both, In the State of Florida.

SIGNATUR
SignaMped or prnted name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O] Delete TITLE [ change [ Addition
NAME SCIABARRASI, PHILIP 1. NAME
sTReer aDDRESS | 17770 113 TERR STREET ADDRESS
CIry-S1-21P JUPITER FARMS FL 33478 CITY-ST-2IP
TME DPTS [ Delets TILE (3 Change [ Addition
NAME BENINDA, MICHAEL V JR. NAME
sTReEeT ADDRESS | 630-C SEA PINE WAY STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33415 CITY-ST-2IP
TMLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . omy-stae_ | - o et me e T E e
me - | O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

i filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
and accurate apa-tl&l my signature shall have the same legal effect as if made under oath; that } am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. [ hereby certify that the information suppliecd with t
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empo
changeg, or on an attachment, an address, vith 3

SIGNATURE: X £/ 2L A

[\  SIANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



