2002 UNIFORM BUSINESS REPORT (UBR)

: Secretary of State
PEOrmtyCNLarJnr:AENT # 82831 2 05-22-2002 90128 030 ***150.00
DESIGNED CRAFT GLASS & MlRHORS INC. /
Principal Place of Business Mailing Address :
3053 NW 64TH AVE PO BOX 101390 - 92460
SUNRISE FL 33013-1206 FT. LAUDERDALE FL 33310
TR AR O
1622 we IR BF Lo.FHex /21390
Suite, Apt. #, elc. ! Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
& Slale jty & State 4. FEI Number Applied For
Aw/ Fe ﬁg LAVPERDYLE, F— L& 650241343 Nl Applicable
Z-up? 330 i Coun Zip-? 3370 Counmfﬂs A 5. Corlificate of Status Desired  [J gese -H’esq L':g::ma]
| i e B NAMR, BN Addmss ol.Currant Registerad Agont e e . — o amr7-.NAaMB.ANd Address of New Registered Agent. =~ o= -
T T L
StreejAddre: (PO X Numbfyn N t Ann hi
3093 NW. 64TH AVENUE Ve BRI B ERR
SUNRISE FL 33313 R -
= YEST. LQUP EX DALE FL | 5% zap

ifssubmils this sigtement for the purpose of ¢changing its registered office or registered agent. or both, in the State of Florida.

%// (/‘45—‘ WLJWMﬁ Q¢ . TREAS,  HF-3o-02—

8. Tha abowa flam

SIGNATUR

Jun 11, 2002 8:00 am

13. | hereby cenlify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certlfy that the information
indicated an this report or Supplemental re%m is Irue and accurate and that my signature shall have tha same legal eflect as if made under cath; thet | am an officer or director
of the corporation or the receiver or truslee mpowered xecute this teport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an atj h an addrass, with all other like empowered. 4__30 ~O O

SIGNATURE p 255UIRRE S, (15 YL 3-72.0

Daytre Phora #

k/ /'Smumre Typed o piinied nama oi regisieTed agent And UDG Il BPPWCED0, (NOTE: Regisisrad Agen signature required when reinstating) DATE
[7d
9. This corporation is oliglble to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) L
Tax filing requiremant and elecls to do 50. After May 1, 2002 Foe will be $550.00 10- Hection Campeign Fnancing - $5.00 may 8o
{See criteria on back) a Make Check Payable to Dapartment of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelere TITLE E i Change  [J Addition | &
e RILEY, BRUCE E e o y BRuCE A e
STREET AD0RESS | 3083 NW 64TH AVE sTeeT aooness | 76 2.2 ‘A E 12 T2 : 3
or-st-2¢ | SUNRISE FL Cry-St-2p ff_ LABUDEY p‘“‘g Fc - 3 2 Q.f. 5
TLE STD O Delete me X Change [ Addiion | &5
NAME WILLIAMS, J.5. NAME
STREET ADDRESS | 30093 NW 84TH AVE STREET ADDRESS -~
orv-s1-z¢ | SUNRISE FL oyt zie SAHE
) TS KY S = g TN AU SN T -
—NNZE =\ WILLIAMS, RUTH M. . ] 1L |
STREET ADORESS | 3063 NW B4TH AVE STREET ADORESS S A é - - =
erv-st-2¢  { SUNRISE FL CITY-5T-2P
TME [ betete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2P
me [ Gelete ILE [ Change [ Addities
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-P CIFY-ST- 2P
TILE [ petete TITLE : O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZP



