Al

2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # S89471

1, Entity Name

AXELROD'S GLASS & MIRROR, INC.

Principal Piace of Business

4160 N.W. 15T AVENUE. STR #19
BOCA RATON FL 33431

Mailing Address

4160 NW 15T AVE
STE #19

BOCA RATON FL 33431-4263

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 035 ***150.00

JdUJguviLvV

RN W

DO NOT WRITE IN THIS SPACE

0

650285783 S

$8.75 Additional

. ifi ‘ N
5. Certi |c.a;tt? of Status Desired a _ Fee Required

U m e s o e -z

7. Name and Address of New Registered Agent

AXELROD, STEVE
22262 WHISTTING PINE
SUITE 203

BOCA RATON FL 33428

City & State City & State 4. FE) Number
Zip Country Zip Country
6. Name and Address of Current Regislefed Agéni
Name

Street Address {P.O. Box Number is Not Accgptable)ﬁ

City

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of ragistered agent and utie if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its- lntangible
Tax tiling requirement and elects 10 do so.
(See criteria on back)

K

_ . FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

I R ey '7'-7—4—,_. _}Mh“— e e - I

.10, Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS ™ ~ 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TITLE [lChange [*°
NAME AXELROD, STEVE NAME
streeT aooRess | 4160 NW 1ST AVE STE 19 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CAaY-ST-2IF
TITLE VP O] pelete TMLE [l Change [
HAME AXELROD, DIANE NAME .
sTREET ADRESS | 22282 WHISTLING PINES LN STREET ADDAESS
_onv-st-ze | BOCA RATON FL . o ) CITY-ST-2IP N o ) o
TITLE (1 Delete TTLE [ Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ *=--
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deiete TIME ' [JChange [ *2=:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oewte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-§T-2IP CITY-ST-2IP

Digne Bxelrod Y B

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmert with an addregs, with all other ke empowered.

SIGNATURE: Tl

'}n*\oo

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Date Yoayime Phorna #




