2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76616

1. Entity Name

DAVIE GLASS AND MIRROR, INC.

Principal Place of Business

5216 GRIFFIN ROAD
DAVIE FL 33326
us

Mailing Address

8216 GRIFFIN ROAD
DAVIE FL 33328-3715
us

2. F’rihcipal Place of Business

3. Mailing Address

Sdite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

T

Secretary of State

05-24-2000 90142 023 ***150.00

UGN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 02 Applied For
82681 Not Applicable
- - " —
e Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— v e -- T - oo - Name Tt T T T oot i °

HYLAN, VIRGINIA

Street Address (P.O. Box Number is Not Acceptable)

$216 GRIFFIN RD
DAVIE FL 33328
City Zip Code
8. The above named enjity subl t@1hr the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.
s A A (Lao0D
Signatura, typed or printed name of lhﬁfstemd #ant-and fitig | icable (NOTE' Reglsterad Agent signaturg raguirad wiien réinstating} ' DATE
]
9. 1T_his,rcrorpc>ra\t|<‘)n is et:g|mde 1? s?nsfyc;ts IntangitTe At FILE N:)W!!. FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on hack} Make Check Payable to Depariment of State
11. OFFICERS ANDG DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE O Change [ Addition. | &
NAME HYLAN, VIRGINIA NAME %
street anoaess | 8216 GRIFFIN ROAD STREET ADDRESS I
CITY-ST-2P DAVIE FL 33328 CITY-S8T-2P w
—| (&
TIILE 1 Delete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change  [J Addition
- NAME - — e e e - — - NAME —f—- s - - : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE O Gelste TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the bxemption stated in Section 119.07{3)(i), Florida Stajutes. [ further certify that the information
indlicated on this report or supplementalyeport i g and accu and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegver of trustde epfBowerdalo execute fis repdrt as refuired by Chapter 807, Florida Satutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachi t with an agdreks, with all otmer like emfpowerdd.
. "y A "."’,; ”;‘:’)‘)1"‘ N :; L ; ' ‘ ~
SIGNATURE AL A RO OICOME _

SIGNATURE AND TYPED OR FH!NTEEWIAME Of

SIGH WER OR DIRECTOR

Data T Dawme' Phone #

T L' vl y i



