FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S07829 ecretary of State
1. Entity Name 04-07-2003 91001 008 ***150.00
CHEROKEE GLASS AND MIRROR, INC.
Principal Place of Business Maliling Address
8305 GABLE LJNE’ RP‘?';--‘-'-- R Rt . ‘1-.?3395 wqrA«BLEL.-lNE RD E I A T L R B R I S R % 1 T PR St BRI VE
STEN RAVENNA OH 4426¢ ' s bR o enpTan D LR
RAVENNA QH 44268 us
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied For

65-0224181 ' Mot Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desred [ §8'75 Additional
) ee Required
€. Name and Address of Current Registered Agent _ . . _ ___7. Name and Address of New Registered Agent s
Name '
GATTEGNO, MAYER Streel Address (P.O. Box Number is Nol Acceptable)
i ross (P.O. Box Number is Nol Acce o

210 UNIVERSITY DRIVE i ® i P

STE 802 .

CORAL SPRINGS FL 33065 City ' FL | ZrCoce

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

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agenit signature requirad when rginstating} DATE
FILE NOW!!! FEE 1S $150.00 ) o .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T o 8 B0 May £

Make Check Payable to Florida Department of State ,
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TITLE P ‘ [ Dejete TILE [ change ] Addition
NAME LEE, BERT NAME :
sraeer anosess | 8805 CABLE LINE RD STREET ADDRESS !
orv-sr-ze | RAVENNA OH 44266 oITy-ST-2Ip f
mE S O delets TLE f O change [ Addition
NAME LEE, CHERI NAME f
sTreet anoress | 8805 CABLE LINE RD STREET ADDRESS !
ov-st-ze | RAVENNA OH 44266 CTY-ST- 2
TE S P o — . Opeee _ e _ | L __ Cohange  [J Addition
NAME LEE, CHERI ) NAME
streey anoness | 8805 CABLE LINE RD STREET ADDRESS .
orv-st-zie | RAVENNA OH 44266 CITY-ST-ZP ;
TMLE [ elete TILE ‘ [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP : CITY-ST-2p _
TLE O Deete ML ! O changs [} Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS ;
CITY-ST2F CITY-ST- 2P
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP :

12. | 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 lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment will an address, with all other like empowered.

siGNaTURE: ___ SIGRITVAEREQUIRED ala J 0% 330-35% o4y

SIGNATURE AND TYFED OR “INTF.D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

?

CR2E034 (10/02)



