2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

i
DOCUMENT # J05076 Mar 15, 2000 8:00 am
b | Secretary of State
ALYNN'S WINDOW SERVICES. INC. 1 ry
! 03-15-2000 90074 018 ***150.00
Principal Place of Business Mam:ng Address
400 NORTH STREET 400 NORTH ST
SUITE 168 SUITE 168
LONGWOOD FL 32750 LONGWOOD FL 32750-7566
us us
> P SR AN ER R ABTARERERANAC AR
Suite, Apt. ¥, elc. Sui;te, AL #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2933846 Not Applicable
Zip Country Zip‘ ' Couniry 5. Certificate of Status Desired O ?g';glﬁ:’eﬂ"mal
- - -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name Cadenas, Luis
WILSON, MICHAEL S. Street Address (P.O. Box Number is Not Acceptable) T
1250 S. HWY 17-92, SUITE 250 400 North Street ]
_ STE 168
LONGWOOD FL 32750 . -
°Y  Longwood FL | 345%0

8. The above named entity subm ment for the purdose of chap its registered office or registered agent, or both, in the State of Florida.
72 ; .
SIGNATURE = A Olo=-0on
Signature, typad of pnnfdyﬂé of registered agent end tite f ﬂpp‘llcabie‘ {NOTE' Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
" . 10. Election Campaign Financin
Tax filing reguirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 TrustIFan C:na"?bun:): ¢ O fg'e%qoh%f °
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS Iz ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11

TMLE T " O Dekete e P/T/S [¢ Chenge [ Addition

NAME CADENAS, LUIS ‘ NAME Cadenas, Luis

STREETADDRESS | 1261 AVALON BLVD : STREET ADDRESS | 1 2651 Avalon Blvd

OT-S12° | CASSELBERRY FL :_ OvStZ® | casselberry, FL

TITLE PDS [k Delete TILE O change [ Addition

HAvE CADENAS, LUIS Nave

STREET ADDRESS 1261 AVALON BLVD STREET ADDRESS

CITY-ST-2IP CA&SH RFRRY FL . CITY-51-2IP

TE 4 O Datere TITE cem —— [ Crange [} Addifion

NAME NAME

1

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

TILE " [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CHTY-ST-2IP _ CITY-ST-21P

TITLE © [ Delate TITLE [ Change [ Addition
~ NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7% ) Cry-ST-2P

TITLE "2 oekte TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carparation ar the receiver ee empowerad to execute this ¢ ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with all other like empoylered.

SIGNATURE: RO e L Z-in-Na NO-2b0-18%

SiﬂETURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2EN4A QA



