FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ,t £ Stat
ecretary o ate

DOCUMENT # 828312
1. Entity Name 01-23-2003 90117 013 ***150.00
DESIGNED CRAFT GLASS & MIRRORS, INC.
Principal Place of Business Majling Address
1622 NE 12 TEl, PO BOX 101330
FORT LAUDERDALE FL 33305 FT. LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address H"“I"”I ”"I m" ”m ”m HI' I‘I" |’|“|l|” mul’l” mmm
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & Slate 4. FEIl Number Applied For
M 650241343 Not Appilcable
Zip ) Country Zp Country 5. Certificate of Status Desired [} $3'75 Additionat
) - = - - _ N - - i E Fee.Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLlAMS, J5. . Street Address (P.-O. Box Number is Not Acceptabie)
1622 NE 12 TELR
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. {NOTE: Registared Agent sfgnature requirad when reirnstating) DATE
)k’ FILE NOWI!! FEE IS $150.00 *\ . o
K 9. BElection G F
Atter May 1, 2003 Fes will be $550.00 e o o oSy 3500 ey 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME RILEY, BRUCE E NAME
STHEET ADDRESS | 1622 NE 12 TE£4, . STREET ADDRESS
orv-st-2» | FORT LAUDERDALE FL 33305 oty -s1-2P
e STD O Deleta e ™ Thange ([ Addition
NAME WILLIAMS, J.S. NAME -~ e
STREET ADORESS | 3063 NW '84TH AVE sectaooress | @R ACEL TR 7T mangeq .
orv-s-2¢ | SUNRISE FL ) ) omvesrze Forl Leecwehospgale Flo 332305
TE 1VD g O Delete TITLE XChange [ Acdition
e WILLIAMS, RUTH M e ~
SAA R
STREET A0DAESS | 3093 NW ’64TH AVE : stREETADDRESS | SO AR A EL 1R =
CITY-ST-2P SUNRISE FL CITY-ST-21P Pa t Wﬂ&.) L 33305
TILE O oelete TTLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CiTY-ST-2IP
TITLE [J Delate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIRLE O belete THLE [J Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-71P ~ CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is truesand accurate and that my signature shal! have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atté ith an agfdress, witlr all other like empowered.

SIGNATURE: T

ATSdWIL L lams /—2/-03 G5 -463-T 2 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£ 1o on

Ay

CR2E034 (10/02)



