FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

DOCUMENT #  P01000045221 Secretary of State

1. Entity Name

PALM BEACH WINDOW & DOOR COMPANY 01-24-2002 90369 022 ***150.00
Principal Place of Business Mailing Address

815 NORTH VIEW DR. 815 NORTH VIEW DR.

JUPITER FL 33458 JUPITER FL 33458

|

s N

2. Principal Place of Businesz>
3521 TuodecVack O [358) Tupiter Lol O
Suitg Ant. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - \
N \.&_,p\*Q/('\ < L TuOiYeo, ¥ L. 65 -094D29 Not Applicable
Zip A} / Country Zip " Country " o $8.75 Additional
. . f f "
-3 5 "’i Sg 3345 8 PQ\M B emeh Cal. 5. Cerlificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SHEA-WILLIAM J I~ =~ e e Sheo wiiMiomy W\ o
Street Address (P.O.'Box N‘u ber is Not Acceptapble) E
815 NORTH VIEW DR. . A58 Iupiter ParK OF e BN
JUPITER FL 33458 '
Ci ' %p Code
: Fup iterc FL |¥345 8
8. The above named 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 prinlad name of registared agent and tite if applicabie. (NOTE: Registered Agent signature requirea when reinstating} DATE
i ion i i ; i i 113]
9. Ihlsfﬁ‘orporan@ is ehtg\br;a tcl:» se::rstfyéts Intangible At Fll.h.nE N10W... I;EE IS"ITSO.OO 10. Elsclion Campaign Financing $5.00 May Be
ax filing requirement and eleats to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
(See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
e PD 7 Delets TLE \’]? W Change [ Acdition
= Wiy :
M SHEA, WILLIAM J 1 : NAvE o Winem 3 P\\ N
siweer aooeess | 815 NORTHVIEW DR, - sTEETA00RESS | RS BV Jmpiter ParckK Or W En
crv-srze | JUPITER FL 33458 oy sze [Fupier , florida 3345E
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oF
CITY-ST-2IP CITY-ST1-2IP
TITLE (] Deiete TITLE [ Change ] Addition
NAME R 1 S S, n .
| TSTREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CIY-5T-2IP
TTLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
h AT N T [;:% = : ‘
SIGNATURE: S‘(M YUIRED = 8- o2 (5610949439684
SIGNATURE AND TYPED OR ﬂﬁfeu NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytime Phone #

rarmmrR

CR2E034 (9/01)



