2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

L]
DOCUMENT # P99000088239 Mar 29, 2001 8:00 am
1- ey Narme Secretary of State
INSTANT GM%S & MIRROR OF SOUTH FLA., INC. 03-29-2001 90365 007 ***150.00
Principal Place of Business Malling Address
2843 MELELEUCA DR. 2643 MELELEUCA DR.
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406 {94444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber 850953183 Applied For
’ Not Applicable
i Co 2Zi Count iti
%o untry ® uniny 5. Certfficate of Stalus Desred ~ [] PO-7D Additional
Fee Reguirad
6.-Name and.Address.of.Current Registered Agent . __.-—- = .= 7..Name and Address of New Repisterad Agent — - —[.
. Name
KIESUNG, ROBERT A Street Address (P.0. Box Numier is Not Acceplable)
4793 N CONGRESS AVE rost nadress 5. dox ¢ necepla
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printeq name of ragistered agent and title if applicable, (NOTE: Registared Agsnt signature required whan reinsteting) DATE
. o e . W
8. This corporation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Furnd Contribution. .| Addad to Fess
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11 .
TITLE D TDDetete TME [ charge [T Addition g
NAME MARTIN, ANTHONY NAME g
stReeT A0DRESS | 2843 MELELEUCA DR. STREET ADDRESS 3
CIFY-5T-2IP W. PALM BEACH FL 33406 CITY-8T-21P 2
ol
TNLE P O Delete TMLE [ Change [ Addition g
NAME DEMERSK!, MELISSA HAME
streeT AboRess | 2843 MELELEUCA DR. . STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33408 CITY-ST-2IP _
me T ) " el meE -~ T 77T Ochange O Additien
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TLE O pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP GITY-ST-2IP
me O Detete fne Ol hange [ Adeition |
| name NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2IP CITY-57-2IP
me O petete TITLE [l Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated cn this report or supplemental report is fue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emptwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfuith an addresg, with all other like empowered.

5

SIGNATURE: _

AA LIS A o
ATURE AND TYPED OR PRINTED NAME

N 3
OF SIGNING OFFICER OR DIRECTOR Cate Daylims Phons #




