|
May 08, 2002 8:00 am]
vt Secretary of State .
ok 3 ok
WALT * S WINDOW REPAIR AND SCREENING, INC. 05-08-2002 90065 030 ***138.75
Principal Place of Business Mailing Address
926 CLINT MOORE ROAD 926 CLINT MOORE ROAD S TEmYUY
BOCA RATON FL 33487 BOCA RATCN FL 33487 :
2. Principal Place of Business 3. Mailing Address
A2l Clink Moove R | 03 Cliok Meove 4
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEI Number Appiied For
Roce, Ro.'\‘ n Boc.c.atz OF\' on F L 992837967 ; Not Applicable
Zip Country Zip Suntry " ) K $8.75 Additional
5. Certificate of Status Desired ! )
334800801 [ ke Becdn] 33480 38501 Lot Beeenn Feo Requred
6. Name and A¢ldress of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
! T Str&it Address (PQ. I3‘ox Nymber \’i\l\‘I%t Acceptable) )
6660 E. ROGERS CIRCLE, NO. 28 o iy OOvY e C
BOCA RATON FL 33487
. City p\m R ‘\_ Zip Code
! 2oca Roton FL |5'38%)
8. The above named entity submils this statement for the purpose of changing its registered office or registgred agent, pr both, in the State of Florida.
SIGNATURE o '4" aa-o;)-
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agént signatura required when reidéLating) DATE
?. This corperation is eligible 1o splisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
% Tax f|||n.g rgquuremenl and eleqts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE ] O Delete TImLe [OChange 7 Addition §
NAME MATHERIC, WALTER, JR. NAME 3
streeT poRess | G660 E. ROGERS CIR.N 28. STREET ADDRESS é
crv-st-2e | BOCA RATON FL CITY-§T-7IP o
TITLE D [ pelete TILE {] Change [ Addition 5 ‘
NAME MATHERIC, BARBARA A. NANE 1
STREET ADDRESS | 6660 E. ROGERS CIR.N 28. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Detete TITLE ' . - - [ Change - ] Adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 7 Delete TITLE {7 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .7 CITY-5T-2IP
TITLE 1 Detete TTLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supglemental 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 trustee empowered to execute this regort as required by Ch r 607, Florida Statutes; and that my namesappears jn Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empodedfed. F% [) 9 9:)-&55’
2 o T [
SIGNATURE: _4 7. .-a'ﬂ#g_.,;) /’
SIGNAT OFFICER OR DIRECTOR ¥ Daytima Phone #




