2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

PEOUSNUMENT # P99000100863

BUSY BEE GLASS & MIRRCR, INC.

Secretary of State

03-20-2003 90127 048 ***150.00

Principal Place of Business
5760 YOUNG QUIST AVENUE
FORT MYERS FL 33912

Malling Address

’

5760 YOUNG QUIST AVENUE
FORT MYERS FL 33912

20026903

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AT THECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.0977648 Not Applicable
@i Country ap Country 5. Certificate of Status Desired [ ?g-gesq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Namel/ - 4 . )
EBXACKER . N yssess
VEGELACKER' RUSSELL Street Address {P.0. Box Number is Not Acceptable)
5760 YOUNG QUIST AVENUE
FORT MYERS FI7,33912 ‘
/ City FL Zip Code

%5.9644 UEEEL#:M R,

SIGNATURE

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sighlum. typed or printed namfuf ragistered agent and litle if applicable, {NOTE: Registered Agent signalure required when reinstating)

DATE "

L 3/(e] 63

. FILE NOW!I! FEE /5 $150.00
After May 1, 2003 Fee dill be $550.00

Trust Fund Contripution.
Mage Check Payable to Florida Department of State fust PN Lontrioution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

It OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE D D Deete TLE [ Change [ Addition

NAME TISEQ, ALBERT NAME

STREET ADDRESS | 24100 TISEQ BLVD. STREET ADDRESS

crv-s1-z¢ | PORT CHRALOTTE FL 33980 CITY-ST-ZIP

TmE D 1 Delete i [Rchangs [ Addition

NAME VEBELACKER, RUSSELL NAME UE Bz ALK ER , ?U-?-S'f 2L

STREET ADSRESS | 5760 YOUNG QUIST AVENUE STREET ADDRESS

CITY-ST-7iP FORT MYERS FL 33912 CiTY-ST-2IP

TiLE _ () Delete TLE O change 7] Acdition

T e e T e e i T e I B e e i B P LT ET aNmae s oz

NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIILE ] Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-§T-7IP

TITLE O Delete TITLE [ change [ Addition

NAME P \ NAME

STREET ADDRESS |~ i STREET ADDRESS

ary-sr-zr ook n CITY-ST-2IP

12. | hereby certlfy that the informpii pplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated-on this report ar sybplerptntal report is true and accurate and that my signature shall have the same logal effect as if macde under oath; that | am an officer or direclor
of the corporation or, - 9 to gxeculf'this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed ar on an att mhfnt yith an ad otger Ii i empowered.

signaTURE: /L @@U IR ss 22 0&'55{4&«;&' /32//2/05 G428 Jo# 3

IGNATURE AND TYPED QM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Zianihn

- CR2E034 {10/02)



