2002 UNIFORM BUSINESS RERD

DOCUMENT # S766
1. Entity Name

DAVIE GLASS AND MIRROR, INC.

Principal Place of Businass M

8216 GRIFFIN RORD

8216 GRIFFIN RDAD

ailing Address

DAVIE FL 33328 DAVIE FL 33028
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90772 015 ***150.00

* IWTRIFAMNR

O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650282661 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O §8'75 Additional
88 Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N -
R o T A Name- - 7
H  VIRGINIA Strest Address (P.0. Box Number is Not Acceptable)
8216 GRIFFIN RD
DAVIE FL 33328
3 / /'j City I Zip Cade
A FL
8. The above named ergily submits thif statement far théypurppse of canging itg+€gisterad office or reglstered agent, or both, in the State of Florida.
- v3-5.0Q0
SIGNATUR - L) 5 .
Signatrs, tyPec gLEsT5d name of regislaned 2 sm-ndwl- app e, TSOTE: Reghitorad Agent Signalue required when reinelating} DATE j
P4
L4

9. Thia corporation is eligiblo to satlsfy its Intangible
Tax filing requirement and elecls to do sa.
(See criteria an back) 0

( FIJ.E NOWI!l FEE IS $150.00
May 1, 2002 Fee will be $550.00

Maks Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ge
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 _
me P [ Delete THE DOcrnge [ Addition | 5.
NAME < HYLAN, VIRGINIA “ NAME &
stReeT.Ao0Rzss | 8216 GRIFFIN ROAD SITREET ADDRESS 3
cnv-sr-2¢ | DAVIE FL 33328 - CTY-ST- 2% ) w
13 (3 oelets THLE O ctange [ Actition &
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-S5T-2P | CITY-ST-2P !
TITLE e oo e Dol __l Jme L e e = e e —pemem 4 .. [ Change [ Additian
NAME NAME

STREET ADDAESS - e~ STREET ADDRESS | - == = O R
iry-ST-2 CITY-ST- 2P

it O Detete mE {3 change [ Addition

NAME NAME [

STREET ADDRESS STREFT ADDRESS

CIN-ST-ZP CTY-ST.2P § IR
TITLE 1 pelete TLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-S1-2IP

TITLE [ Delete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1-21P

13. | hersby cenify thal tha information suppliéd
indicated on this report ar supplemental rep
of the corperation or the receiw ' OF irustes

with this filing does not qualify for the g

gccurate gignature X

Emptigh staled in Section 119.07’3)6). Florida Statutes. | further certify thal the information
alt have the same legal elfect as i made under cath; that | am an officer or director
s report #s requireg’by Chapler 807, Florida Stalutes; and thal my name appears in Block 11 or Biock 12 if

AR

\A-.5-08,

Crytiena PPOa ¥




