I

A FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # V55785 ecretary of State
1. Entity Name 04-28-2003 90187 017 ***150.00
ALL GLASS AND MIRROR, INC.
Principal Place of Business Mailing Address
4014 TAMIAMI TRAIL 4014 TAMIAMI TRAIL
SUITE D SUITED
o e ”"“ mm |l||‘ l”” ‘"I‘ ’lm |'“ |l|” m” Im| |’|“ m“ M]l ."l
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number " |Applied For
59-31292% Not Applicable
7 Country Zp 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
) Name
— YWE,_* W - = LTI, T i = .
KA L:=JAMES-W- Street Address (P.O. Box Number is Not Acceptable)
201 W. MARION AVENUE
SUITE 301
PUNTA GORDA FL 33950 oy FL [ 2 oo

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
the ohligations of registered agent.

e

SIGNATURE L
Signature, l‘ypa.dér printéd name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reingtating) DATE
FILE NOWiH FEE IS $150.00... .- —. oo | I = : ‘ o - -
o i S e = - 9. Election C Fi
Atier May 1, 2003 Fee will be $550.00 oot o oy 3300 way 8o
Make Check Payableto Florida Department of State :
10. _.rn-  OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD R [ Dekte TILE [ Change [ Addition
HAME HAYS, BRIAN K. NAME
streer anoress 4014 D TAMIAMI TRAIL STREET ADDRESS
onv-si-ze (PORT'CHARLOTTE FL 33952 CITY-51-2P
e v . 7] Delete L [ change [ Addition
' NAME HAYS, JAMES J HAME
“steeer noness | 40140 TAMIAMI: TRAIL STREET ADDRESS
‘orv-si-zp - |PORT CHARLOTTE FL 33952 CITY-ST-71p
TITLE e e i —emee CDelete - . TILE — ._.5-“" e —— v - . - .- - [Changs . N:Addilion
POST, SANDR A __T.
STREET ADDRESS SHETARESS | S 60 DAL Top M BLVD, :
CITY-$T-21P - TV-ST-IP | @Bl T /U A D Y
TITLE [ pelete TTE [ Change [ Addition
NAWE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-247 CITY-$T-21P
TME [ Datete TINE D) change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

JREPRIAN K. HAYS 2-3-03  941-£25-1917

ER OR DIRECTOR Date Daytima Fhone #

4804280

AY

CR2E034 (10/02)



