2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098695 Feb 21, 2001 8:00 am
e Secretary of State

QUALITY GLASS & MIRROR OF THE PALM BEACHES, INC. 02212001 90027 044 ***1.50.00
Principal Place of Business Mziling Address
230 BUSINESS PKWY 230 BUSINESS PKWY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 vAadI Uy D
T s (R A T
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §h-(09605 19 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?ese.;esq l.;\ifad(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- — = N : — — —
SAWYER, DELORES " Rigy DicAntpMTor e
236 BUSl,NESS PKWY Street Aadress (P.O. Box Number is Not Acceptable}
A r foe S
ROYAL PALM BEACH FL 33411 /QD [3oSipiesC PIRWFT #Y

S Ve YA oim A5 derf FL | %297/

8. The above named entity submits this statement for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida.

smwmumfw q /;L‘-oéﬂ f DR /Y Of

Signature, typed aﬂnlﬂd name of reglshﬁdggent and titre if applicable. (NOTE Registered Agent signature requited whan reinstating) DATE
9, lmsfﬁ.orporatl(.)n is eliginle tc‘: satisfy its Intangible A FlL‘EMI:IOW!.! FFEE ES"$1 50.000 © 10. Election Campaign Financing $5.00 May Bo
axliling requirement and elects fo do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITlONS;’CHANGES TO QFFICERS AND DIRECTCRS IN 11
J 5 , D '

TITLE D ¥ne|e(e TMLE l [xchange MAddmon
NAME SAWYER, DELORES NAME D; eAR L AN ZW; ;
streeT Aooriss | 230 BUSINESS PKWY STREET ADDRESS ﬁdﬁw MKW
arv-si-zp | ROYAL PALM BEACH FL 33411 ov-sT- 7P iym /m,u gaek, [T 3d3v//
THLE ' [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" emy-s1-2IP CITY-ST-2P

i /T IR - - 3 Delete W 777 O T T Temee gee e m = e o = [T Change = (5] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE O Delete TITLE ) [ Chenge  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TILE O Delete Tme ' Ol change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : . 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 ernpowered 1o execule this repcrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂay 4, b? K«ﬂ %aui) OR- 1Y O (se0) 753- 4778

SIGNATURE AN%PED OR PRINTED WF SIGNING'QFFICER OR DIRECTOR Cate Daytime Phone #

(L TE Y

CR2E034 (10/00)



