Jv ﬁ
% FOR PROFIT CORPORATION

FILED
Apr 29, 2004 8:00 am

DOCUMENT # VBb785
1, Entity Name

ALL GLASS AND MIRROR, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

(04-29-2004 90359 030 ***150.00

Pringipal Place of Business Mailing Address

4014 TAMIAMI TRAIL 4014 TAMIAMI TRAIL
SUTE D SUITE D
PORT CHARLOTTE FL 33952

PORT CHARLOTTE FL 33952

2. Principai Place of Business 3. Mailing Address

MR DR

Suite, Apt. #, eic. Suite, Apt. #, etc.

-

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEi Number Applied For
59-31292% Not Applicable
Zi Count Zi "
P Uy ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P S it = i i e i NS == g i AT 5 i i e K amimrnrani
KAYWELL, JAMES W. -
Street Address (P.O. Box Number is Not Acceptable)

201 W. MARION AVENUE
SUITE 301
PUNTA GORDA FL 33950 City Zip Code

FL

the obligations of registered ageni.

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. | am familiar with, and accept

SIGNATURE .
Signature. typed or printed fhare ol registered agent and tite # appiicable. (NOTE. Rag Agent sig: rod when reinstaling} DATE
9. Election Campaign Financing .. $5.00 May Be
Trust Fund Contribution. Added to Fees
10. s OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - |PTD. 0 Detete Tme [JChange [ Addition
i o [HAYS, BRIAN K. NAME
stheet ancréss |4014 D TAMIAMI TRAIL ' STREET ADDRESS
omes1-ze * | PORT CHARLOTTE FL. 33952 CITY-ST-2P
TITLE v : [ Cefete 21113 [Jchange ] Addition
NAME HAYS, JAMES J : NAME
street aooress 140140 TAMIAMI TRAIL STREET ADDRESS
ory-s1-zp  {PORT CHARLOTTE FL 33952 CITY-ST-2P
CTmE g x ] Gelete mE - _— - Change - [ X Addition
NAME %05f«5‘/4/VDRA' 9’ et KAME fVA/VS,/Vﬁ/ASHAg/‘I/E o WIH
stReer anoress | 446 0 D A L 7oA BL (/’D streraovness | 270 B4 M EEH /;l/(/’
avsiw  PpoT CHARLOTTE FL33952 Yavsw |foor CHARLO TTE FL 33952
TITLE ] Delete TIE [J Change [ Addition
NAME i NAME :
STREET ADDRESS - STREET ADDRESS
CITY-SF-2iF CHy-sT-4p
TILE {J Detete TME {3y Change 3 Adaition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-2F Ty ST-2P
TITKE 1 Delete TiLE [ change-  [] Addition
NAME NAME - S
STREET ADDRESS STREET ADDAESS -
| amy-st-zp CATY-5T-2P

12. | hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an attachm, ihoan address, with alt other like empowerad.
| ﬁ;& 2600 |
| SIGNATURE: /2%« BRIAV K, HAYS

Qy)- £ 5 - 117

ey T gy oy 4 ...y .............

IANPCN

A

AOArEAN A TA0ian




