2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
[
I | DOCUMENT # 612771 Jan 26, 2000 8:00 am
: 1. Entity Name
: Secretary of State
: MR. WINDOW, INC.
i 01-26-2000 90050 043 ***150.00
;
;. Principal Place of Business Mailing Address
T |28 7TH STREET WEST 306 7TH STREET WEST
) PALMETTO FL 34221 PALMETTO FL 34221-5207
: nn .
i BﬁvﬁQ;QS
[
B R
f
“ Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number | [Applied For
- 591993600 I !ng L A
Zp 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 -

- ——— = - e T T - ‘Namg: - — - 9~ .= < .-
:g;%:ﬁ;% :\(‘)EBI,EWEQ”I:, ESSUCIJTE o Street Address (P.O. Box Number is Nat Acceptable)
BRADENTON FL 34205

City - FL | Zlp Code

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

SIGNATURE

Signature, typed or printad name of registered agent and Iifls f applicable. (NOTE: Registerad Agert signature raquired when reinstating) CATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) e .
Tax filing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁz:lIczzn%a(r:nc?:tlr?;ufi::ncmg O f(?doo May Be
= . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERSANDDIREGTORS 12 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Deiste TME [ Change [ Addition
NAME MORLOCK, THOMAS R. NAME
STREET ADDRESS | 6116-43 ST. W. #1070 STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-S7-2IF
TILE VD O Delete TME [J Change ] Addition
NAME MORLOCK, RAY NAME

STREET #00RESS | 249A MAGELLAN DR.
CITY-ST-21P SARASOTA FL

TITLE |10 L
NAME MORLOCK, MARY ANN
streer A0oRess | 249A MAGELLAN DR.
CITY-ST-2IP SARASOTA FL

TITLE [ petete | TILE [ change [ Addition

STREET ADDRESS
CITY-ST-2IP
me | L . .- _ [ Change  [] Additicn
NAME

STREET ADDRESS
CITY-57-2IP

_Ocelete

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S§T-2IP

TITE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-20P CITY-ST-2IP

TLE [ petete TIMLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, Irﬁereby certify that the information su'pplied with this filing does not gualify for the exemption stated in Section i-1"9.07$[37)(7i)7.'lglorida Stalutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE: 7 & AOTLr oA~ Jny amiec (/oo (3% 2 r-ruxy

IGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




