.| |
2002 UNIFORM BUSINESS REPORT (UBR . |
(UBR) Jul 18,2002 8:00 am |
1. Enty Name ‘ 07-18-2002 90125 034 ***150.00
GLASS & MIRROR INC. / :
Principal Place of Business Mailing Address
11550 WILES RD. 11550 WILES RD.
CORAL SPRINGS FL 33078 CORAL SPRINGS FL 33076
J
)
. Princlpal Place ol-Bysiness 3. Mailing Addres
1S (2N TEED (Sles D>
[ —SutterApl-Eolc | __Suis.Antg.elc ] i DO NOT WRITE IN THIS SPACE
% i ﬁ Z o == S o, D o
- \ N <
) City & S¢ate N City & Jsatey 4. FEI Number Applied Far
O oo T ( Q 650921956 o it
' Sunt i ' t i
9] \_./‘ Lniry, Zip Country 5. Cerlificate of Status Desired O $8.75 A.ddltlonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERINO' JOHN V Street Address (P.O. Box Number is Not Acceptable)
4102 N W.73RD WAY
CORAL SPRINGS FL 33085 '~
: o City TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . I : Y R
SIGNATURE - i
Signature, typed or printed name al‘r.agwslerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE "
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8. This corporation is ekgible to satisfy ts Intangible FILE'NOW Y “FEE 157$550:00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects o do so. After September 13, 2002 Fee wilt be $750.00 Trust Fund Contribution Added 1o Fogs -
{See criteria an back) O Make Check Payable t6 Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME P O pelete TMLE D crange [ Adiion | &
A SEAINO, JOHN NAME 3
STREETADDRESS | 4002 NW 73RD WAY STREET ADDRESS §
onv'st-2¢ © | POMPANO BEACH FL 33085 ov-51-2p 2
LUTRECRES EEC e O Delels TITLE [lchange [ Addition | 5
NAME-E10) NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S7-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE ) change  [] Addition
ol NAME ez - | = | e T S T 0 e D e eI e e - - NAME T T - 7 g T — T s
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TME [T Delete TILE [JcChange 1 Addition
NAME NAME .
§TBEE[AQD!!E§S RN . ) STREET ADDRESS
4 ' - CITY-ST-2P
TIMLE 7O Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S8T1-ZP
P L L i": ...I.A: . n.\-.. - :'A B
™13. " fisreby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated ¢ apgrt or supplemental repart is true and accurate and thal my signaiure shall have the same legal effect as if made under oatly; that | am an officer or director .
of the cordgration or tRe~geeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12if |7,
changed, oreg an attachneqt with an address, with all other like-anpowered. 7
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SIGNATURE: SIN) UvArel R E B 1;. ONGERDA__S ) [6
{  SIGNATURETAND TTPED CR PRINTED NAME OF SIGNINGQFFICER OR DIRECTOR Date L .._\ " Daytime Phone # :
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GLASS & MIRROR, INC. | /7209 /¢,

11550 WILES ROAD, SUITE 2
CORAL SPRINGS, FL. 33076
(954)755—0227
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) Ofﬂce location: Office location:

- Fax number: Phone numbar:
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" |Reply ASAP ' Please comment | | Please review {1 For your information
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