;
)
2001 UNIFORM BUSINESS REPORT (UBR) D J
}
ENT # S 6 Apr 27,2001 8:00
DOCUMENT # S7661 r27, :00 am
sl ecretary of State
DAVIE GLASS AND MIRROR, INC.
04-27-2001 90301 008 ***150.00
Principal Place of Business Mailing Addrass
8216 GRIFFIN ROAD 81E GRIFFIN ROAD
DAVIE FL 33328 DAVIE FL 33328 a i “\ foo4 8
Us Us baobd?
Suite, Apt. #, etg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650282661 Applied For
MNot Apoiicable
7 Countr Zi Countr &
B 4 v Ky 5. Cerlificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HYLAN, VIRGINIA Street Address (P.O. Box Number is Not Accoptable)
8216 GRIFFIN RD
DAVIE FL 33328
City Zig Code
g 1ts regieterad office or registered agent, or both, in the State of Florida
( . 28-0
SIGNATURE ™
Sigu\aturwlirwled name of registersd ag}nl and mle/npgli/rb'pb( / \m Registered Agent signature reauired when rensial rg) AT
ion is eligi 5 i i LE NOWIHIT FEE IS $150. . )
9. This _cgrporalqu is eligible to satisfy its Intangible LE NOW R iS' \3‘158 a0 10. Election Campaign Financing $5.00 tay 36
Tax {iling requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 i N Y
9 ¥ X = Trust Fund Centribution. | Added to Fees
{See criteria on back) i Make Check Payabie io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITE [Jchange [ &dction |
NAME HYLAN, VIRGINIA HAME =]
sTreeT anosEss | 8216 GRIFFIN ROAD STREET ADDRESS S
oiry-sT-2P | DAVIE FL 33328 CTY-5T-21 S
I3
TITLE O Delete TITLE [J Change [ Additiar, g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-8T-2P
TITLE ] pelee TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TiTLE ] Deiete TITLE [ Chazge [ Addition
HAME KAME
STREET AUDRESS STREET ADDRESS
CITY-S3-7IP CHTY-ST-Z1P
TITLE 7 Delete THTLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TIMLE T Delete e 7] Change ] Addition
WAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify fqr the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repprt is true and accuratg and &t mipgignature shall have the same legal effect as if made under oath: that | am an officer ar direcior
of the corporation or the receiver or trustee elnpowelet o eygoute s report as jequired by Cwapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigh an addreds, witl all other Yge erppowkred.
SIGNATURE: \/l G/O ﬂHQrH\/ lan) Y220
SIGNATURE BNE-TYPED OR PRINTED NAN’E OF swcml/ufT:ER OR DIRECTOR )

SR



