2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000102664 Apr 26, 2000 8:00 am

1. Entity Name

ADVANCED MIRROR AND GLASS, INC. ecretary of State

04-26-2000 90068 036 ***150.00

Principal Place of Business Mailing Address
4560 NE SECOND TERRACE 4560 NE SECOND TERRACE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333345026

/4, 2 Ave. Sommm— Lso0 e R Feootee

DO NOT WRITE IN THIS SPACE

fa

Guile? Apt. #, elc. Suite, Apt. #, etc.

A s
City & Stata City & State 4. FEI Numper APPEERFOR Applied For

| Popse Bewh (o008 | [ (Aoerosis A7 £5095(9/8 Not Applicable
Zip Country Zip Country - ) 8.75 iti
23949 UsA P2y Vf./g 5. Certificate of Status Desired O ?ee Req&?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UCC FILING & SEAHGH SERVlCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE. ,
STE. 200
TALLAHASSEE FL 32302 ‘ .
City FL %lp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and Lille if applicable. {NOTE: Rsgistered Agent signalure required when reirstaing) DATE
9. This corporation is eligibie to satisfy its Intangible | =~ FILENOW!! FEEIS $150.00 | 4 o i campeign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added 1o Feis
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete TMLE L[ Change [ Addition
HAME FARROW, EDWARD S NAME )
streeT aDoress | 4560 NE SECOND TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-7IP
TITLE vSD O oelete TITLE (1 Change  [J Additicn
NAME ZANARIS, ELLENA M NAME
street aooress | 4560 NE SECOND TERRACE STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TME [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
TITLE [ pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
RIS - CITY-ST-2IP , '
TITLE [1 Detete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP

13. | hereby certify that the information 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 legal 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 807, Florida Statutes; and that my name appears in Black 11 ar Black 12 if
changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE: R

e D O D i < et /82000 (95)54. 4255

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytim Phone #

CR2E034 {9/99)



