FILED
2003 FOR PROFIT CORPORATION | Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000050878 o Secretary of State
1. Entity Name 01-13-2003 90359 046 ***150.00
GLASS & MIRROR INC.
Principal Place of Business Mailing Address
11550 WILES RD. 11550 WILES RD.
#2 #2
—— —— AT R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | . [0 CHECK HERE IF MAKING-CHANGES == - -
. e e e i [ ™ e e i g S To- - = o
City & State City & State 4. FE! Number Applied For
65-0921956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERINO, JOHN v Street Address (PO. Box Number is Not Acceplable)
4102 N W 73RD WAY
(GORAL SPRINGS FL 33065
- City FL Zip Code

8. ime above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Lz BN OWIHFEEIS-$150.00 —axm mimame—{oe = o Lo - T L P TE JEPPR ARt Py
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrS:t Fund Coit;igbuti;n s O fdsd-gict'nr:?aisa °

Make Check Payabie to Florida Department of State '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ delete TITLE [ Change [ Addition
NAME SEAINO, JOHN NAME

STREET ADDRESS (4002 NW 73RD WAY STREET ADDRESS

orv-siz¢ (POMPANO BEACH FL 33065 oTY-sT-2P

TITLE [J Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TMLE [ Delete TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

me ~———— ———— e~ . [ oelete TITLE O change [ Addition

_—"'_'_—-'-\—————,_ —— EE Sy e o

NAME NAM T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TE [ Dalsts TALE ' (7] Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this refforl tmgupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation pr the redkiver or trustee empowered to exe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'gttachme{ with an agdress, wit cther ampaowered. l ) )
I - ig t

SIGNATURE: \CEMATURE REQUNRED
smr{c‘ru}:s ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data \ \ ~Paytime Phona #

CR2E034 {10/02)




