" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28953 | " Apr 26, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State
INDEPENDENT SHELVING & MIRRORS, INC. 04-26-2001 90320 027 **%150.00

CR2E034 (10/00)

Principal Place of Business Mazil.ng Add-ass :
120 GRIFFIN ROAD 120 GRIFFIN ROAD o
UNIT 301 UNIT 301 nuuvJv0dry
COCOA FL 32926 COCOA FL 32926
Us us
Suite, Apl #, eto. Suite, ApL #, et SO MNOTWRITE (N THIS SPACE
|
City & State CHy & State !4, FEl Numbar 59.3 120814 Acnina For
Mot Appleanic
Zig Countr z S0 / i
e it v Country 5. Certif.oae of Siatus Des.rad L] 3875 AddmonaE
Fee Required
6. Name and Address of Current Registered Agent o T Name and Address of New Regisiered Agé'm
MNarme
RUNDELL, TIM - o : —_—
Srest Addrass (P O Sox Numbar is Not Acceprable)
120 GRIFFIN ROAD
UNIT 301
COCOA FL 32926 . - .
City o Zin Codo
8. The aoove named entity submits this statement for the purpose of changing its registered office or registered agont, or bot‘r‘ ~ the Staie of Slorida
i‘\
SIGMATLRE :
St ypoed o prinked ~ame of egaaieree agont Ao e apep sabiae, iNOTE F ront AGEnT S R ORUINGG I natanng ! GATT
9. This carporation is eligitle to sausfy its Intangible B S1ED l 5 . SRS
i . 0. Eectior Campaign Finana g
Tax filing requirernant and elects to do so RHHBER N ~ Y a v $5.00 May Be
Irusl Fund Cortribatian o Added 1o Fees
{See criteria on back) M ;
Cot. OFFICERS AND DIRECTORS W12 ABCITIONS [ CHANGES TO OFFICERS AND DIRLCTOAS IN 11
TTLE P [ oelesa fliLs f J)__d Change [ Auditan
HANE RUNDELL, TIM R Tt RunN D"-L»—-—
sizee A0oRzsS | 120 GRIFFIN RD, UNIT 301 1 s | 12Q OELIFFIN nvv% UNIT FC
CTY-ST7P COCOA FL 32026 S s dp o (L‘A Fo 3 2}:2 e
TI1LE [ peete N/"‘a(]tf:".\liﬂ
AR e (JQN AR {2 C;ﬁLu 1
STRIET ADDRESS ST ADiRESS | Ao CHlE Fisiad QUAD UMiT 5G]
SIY-ST-21P evs e (Gowes L 324 21'7‘”
LE 1 Delete ALk ] Crangs ] Additon
IE 4 HikF
STRIFT ADDRESS
CiTY-5T-7iP
Tmr [J Decte ] Chavge
MAM:
STREET ADDRESS .
CITY-8T-71P Ty-57-217
eLE T Deleta e [ Change  [] Additio-
NAME WAk
STRIET ADDRESS SIRERT AUDRZES
CITY-ST-2IP SITY-ST- AP :
TILE J psiete II'LE (3 otage [ Adegiien
NAME eSS
STRELT ADDREST STREE
CTyY-S7 42 G-

rther cerity that the inforr
th; that | am an off cer or dirsctor
sanppoassin Bock 11 ar Bacc 1271

13. | hereby certify that the information supplied with this filing doos not aualfy fo” the exemprian stated « Saction 1 ‘.90!’(3}0) {
inclicated on this repert or supolemenia report is true and accurate and that my signature sha.l have the same egai of'ec
of 1he corporation or the receiver or trustec mmowef G40 CxXecute s repur as required by Chapter 6 37, Flaricia Statute
changed, ar on an allachmeant with an address, e wer lke g, WO

ﬂdcs alites, |
M mdd—g unco
and that my na

- /:.ut % dt{/ ‘-/-/QDJ('DI 321- (oﬁL*/&'D,))

SIGNATURE AND TYPED OH PRINTED NAKNE O#SIGNING QFFICER OR DIRECTOR N Mot

Mgt me Phie

VI 6 )



