FILED
Feb 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02102003 90298 002 **150.00
DOGUMENT #v16759 £33
1. Entity Name

COLLIER CUSTOM GLASS AND MIRROS, INC.

ML AR VYT EY)

Principal Place of Business Malling Address
3915 ARNOLD AVENLE sossamnomraense RO \Bok V23
BAY NO. 4 BRENTT
MNAPLES, FL 33942 NAPLES, FL. 33942, 241 o]
Maples Fla
2. Principal Place of Business 3, Malling Address
PO Box 2312
Sute, Apt. 4, etc. Slte, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
Clty & Stale City & State 4. FEI Number Applied For
PALPIES Fla. 65-0320754 Not Applicable
Zip Country Zip Country $8.75 Aaditional
t 5. Certificate of Status Desired ik .
- e . SL{/D/_ C'D/[,.ﬁ,é_, . P e O Fee Raquired— Co-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, JEFFREY C., ESQUIRE
307 AIRPORT PULLING ROAD NORTH Street Adarress (P.0. Box Nurmber I Nol Acceptabie)
NAPLES, FL 33942 .
City FL l Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of regisiered agent.” -, ’ . - , . . . :
. S . o o e & . L o e
SIGNATURE CA L T — -
* ) - " . Siawm; typed or pnimdu-molf iz agant gnd lita § Zjplicaieg, (NOTE: Raysorad Aganiyignaium Muuirgd whon Kinstating) CATE
i 9. Election Campaign Financing $5.00 May Bo
_— - ' Trust Fund Contribution, U: .. Addedto Fees s
, . - 11. ADDITION S/CRANGES TO OFFICERS AND DIRECTORS IN 11
e 3 [q’ Delete i Ochge [ Addtion | N
ANE {PARK—REDERTYT NAHE - |2
STREET ADDRESS 4424 ACTH STREET- 6. W, STREET ADDRESS 3
Civ-51-20 NABLES-Fi—J4H47 cnv-st-2p &
e w P O Deleie e O Glerge O Adtion | &
HAME LEY, CARL E Nant
STREETADDRESS | 27260 HIGH SEAS LN STREEY ADDAESS
CIIv-st-2p BONITA SPRINGS, FL cv-s1-21p
TME [ Deleie NLE [ Ctenge [ Mditien _
HAME ’ - B T - NETTY S Twelm TS e e e o RPN~ i il BRI
STREET ADDRESS : STREET ADDRESS
Cv-51-29 tity-s1-2p
e [ Detete tME [OChange [ Addition
NAME VAME .
STREEY ADDRESS STREET ADUHRESS
Cirv-s1-2p Coy-s1-2p X
miE ' [ Deke e Ochenge [ Aditon
HANME HAME '
SIREET ADDRESS - SYREET ADDRESS
cv-st-2p o . . _. . Benvsrae .
me Tt : : O Dekte me - i . - [ Ghange. . [ Addition
MAME .- . . . ° } . RAME f . _ ‘l - : .
SIREETADDRESS [ - - | Lo ’ STREET ADDRESS o - o
city-g1-2p e L e T R ervestae . o
12. 1 hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 199.07 3X1). Florida Statutes. ) further certify that the Information
indicated on this report of supplemental report is rue and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officer or diracior
of the corporation or the receiver or lustee empowered to execule this report 43 requlred by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 17 if
changed, or on an attachmeprai ?@ with il other |ike empowered. .
SIGNATURE: / ~ Chel £ ) Y 2~ 203 239-4Y3-"7*7¢ /¢
RE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTORA Oxa Daytirma Pricne #




