2000 UNIFORM BUSINESS REP2RT (UBR)

| DOCUMENT # P990001

1. Entity Name

BUSY BEE GLASS & MIRROR, INC.

2/24/00-90047-037-5150.00-$150.00

00883 ¥ lLED

QOUAR 16 AM AL L

Principal Place of Business

24100 TISEQ BLVD.
FOAT CHRALOTTE FL 33380

Mailing Address E\\‘ @F Eﬂ' A‘EEI
20100 TISEQ BLVD. Rl EETASSEER, FEBRIBA

POAT CHRALOTTE FL 33960-5222

2. Principal Place of Business

AR

3. Mailing Address

Suitg, Apt. #, elG.

Suita: Apt. #, otc. DO NCT WRITE IN THIS SPACE

City & State ity & State 4, FEL dlumbe, Applied For
&, m 7 7 b% Not Applicable
. &e Country zp County 5. Certiicate of Status Desieg~ []  $0+79 Addifonal
Foe Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addrees of Now Registered Agant
Name
GUNDERSON, MIKO P ‘
Strest Address (P.O. Box Number is Not Acceptable)
C/0 BATSEL, MCKINLEY, ITTERSAGEN, PA._ . B
1851 PLACIDA RD., STE. 204 c
ENGLEWOOD FL 34223 - "
City FL Zip Code
"B. The above namad entity subrmits this statement for the purpose of char.ging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o PINKSG name of registaced agent and tlls it appicable. {NQTE: Ragistarad Agent slgnature required when renstalng) DATE
: y [ . T
9. This corporation is eligible to satisty its Intanglble FILE NOW!!t FEE IS $150.00 y . e
. . . 0. Election Campaign Fi hy X
Tax filing requiremant and slects to do sa. Atter MAY 1, 2000 Foo wlll be $550.00 Trust Fumag:nu?;uti:: nene ffdgomh:?e?a
(See criteria on back) g Make Cheeil Payabie to Department of State
n OFFICERS AND DIRECTORS B K2 ADDITIGNSICHANGES TO OFFICERS AND DIRECTORSIN11___ |
e D. O etere e Clchange [ Addition §
NAME TISEQ, ALBERT NANE &
smees AooRess | 24100 TISEO BLVD. STREET ADDAESS §
omv-si-20 | PORT CHRALOTTE FL 33980 oY eresea _ o
mE Ooeite Lt Clchenge [ Addition | €3
NAME NAME
STREET ADDAESS STREET ADDRESS
oLy - ST- 7P CITY.ST-21P
e ) T ce _Dome e 1 Dcrange [ Addtion
NAME NAME
STREET AODRESS STREET ADORESS
Chry-ST-7P . CITY-§T-27P
T me” - Tl peksa N R - e = - - [ change. [ Addition
NAME N HAME
STREET ADORESS STREET ADDRESS |
CIvy-§T-ZiP CITY-SI-DIP
e [ pelete TME (O Crarpe [ Addition
NAME NARE
STREET .‘ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP ]
T B O pelete e {1 Change [ Adcition
STREET ADDRESS STRFET ADORESS
Cmy-ST-7P CITY. 5121
13. | hereby certify that the information supplied with this liling does nol quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemgatal i sgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of the corporation or the receiver # eport as raquired by Chaptar 607, Florida Statutes: gnd that my name appegrs,in Block 11 or Block 124
changed, or an an attachment y ered. c? J 7
i g N 00 #p2- 8959
SIGNATURE: -+, EEAS R ALDEORT, £9 §2
L \ WFORE AND TYPED OR PRINTED NAME O DFFICEA OR BIAECTOR Date Daytune Phone # _]




