2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55785

1. Entity Name

ALL GLASS AND MIRROR, INC.

Principal Place of Business

4014 TAMIAM! TRAIL
SUITE D
PORT CHARLOTTE FL 33952

Mailing Address

4014 TAMIAME TRAIL
SUmE D
PORT CHARLOTTE FL 33952-5439

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90104 013 ***150.00

LRV ED B AL

DO NOT WRITE IN THIS SPACE

City & State Ciry & State 4. FEI Number Applied For
59-3129290 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Ceriilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAYWELL, JAMES W.
201 W. MARION AVENUE
SUITE 301

PUNTA GORDA FL 33950

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatyre, typed or primtad nama of registerad agent and title it applicable

(NOTE: Registered Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS I 11 _
TITLE PTD [ Delete TLE B cnange [ Addition | &
NAME HAYS, BRIAN K. Ol NAME %
stReeT ADDRESS | 4014 D TAMIAMI TRAIL - STREET ADDRESS P
omv-s1-2¢ | PORT CHARLOTTE FL G-SZP | Pog T c#pRLOTTE, FL 3395 g
TME V8D “Hob L O pelete TITLE P Change [ Addtion | O
NAME HAYS, WILLIAM A freme

STREET ADDAESS | 4014 D TAMIAMI, TRAIL STREET ADDRESS |

CITY-ST-2IP PORT CHARLOTTE FL GITY-ST-71P PoRT & HARL e TTE ., FL 3375&

THLE [ Delete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

TILE O celete THLE [Jchange  [] Addition
NAME NAME

STREETADDRESE [ T - L STREET ADDAESS

CITY-g1-2R ‘W% | ¢ CITY-ST-2IP

13. 1 hereb\y certify.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an acddress, wjth all other like empowered.

changed, or on an attach

SIGNATURE: /

: é’%;fc WHlham 1 HarS qu- b2.5-/911

Payhme Fhone #

£ ERA~00




