1/3

2001 UNIFORM BUSINESS REPGRT (UBR) FILED

Feb 23, 2001 8:00 am .
Secretary of State

01-31-2001 90198 038 ***150.00

DOCUMENT # P93000048180

1. Entity Name

CLASSIC WINDOW FASHIONS INC.

Principal Place of Buginess Mailing Address i

1423 SUMMER AVE. 1423 SUMMER AVE.
JUPITER FL 33469 JUPITER FL 33469 ; “
us us

2. Principal Place of Business 3. Mailing Address

T

0O NOT WRITE IN THIS SPACE ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. -

City & State - City & State &. FEI Number 65’0422276 Applied For’
Not Applicable
" " . t
Zp Country Zip - Country 5. Certificate of Status Desired 0 ?.S, Z?ql‘:?:ﬁ"ona[ . !

6. Name and Address of Cun-ani Heglulared Agent

7. Name and Address of New Registered Agent

AR RIET™ WalsH Ive

Street Addrass (P.O. Box Number is Not Acceplable) '

C28F Greenw 45/7D crn
s asopiHt FL

ZigC;di,
&>
[ § T‘ne above named entity submits this staterant lor Ihe purpose of changing its registered office or registered agent, or beth, in the State of Florida. ' :

SIGNATURE X 1

[T ———

Signaturg, Typed o printed nama of repisterad agent and tiva if aopticalie.

{NOTE: Rogislored AQent signature required wiven romnsisting)

DATE

i-—- - Tax tiling requiremant and elects to do sa-

@. This corporation is eligible to satisty its Intangibie

FILE NOW!I! FEE IS $150.00
After MAY 1;2001 Fee will be $550.00-

10. Elsction Campalgn F\nancmg
"~ Trust Fund Contribution.

~- __$5.00 May Ba. _

Added to Foas

!

(See criteria on back) O - Make Check’ Payab!a to Department of State ) |
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
TILE D I etete | B Oichange £ Addition | 8 :
HAME VILLATE, ANTONIO NEME g |
STREFT ADCRESS | 1423 SUMMER AVE. STREET ADORESS 3 |
CITY-ST-2P JUPITER FL CIY-ST-2IP g l
o

TME O pelete TITLE O change ] Acdition 5 i

| NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P ;
TiTLE [ Delete TILE [ Change (] Addition :
NAME NAME
STREET ADDRESS | o e . ,Sle_ET_ADDﬂESS e w e  mime S _
‘ey-sT-ZIe CITY-ST-7P
TIE O velete TITLE [ Change [ Addition

} < NAME . A -~ - R Bl S O, : -=|-
STREET ADDRESS - * i~ J STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TMLE 7 peete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS !
CITY-ST-2P ‘ CITY-ST-2P .
TmE 0O oelete LT ' ' O crange [ Adaition |
NAME NAME .
STREET ADDRESS STREET ADORESS
cITY-ST-7P CITY-ST-2IF
13. 1 hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 D?’S)(l) Florida Statutes. [ lurther certify that tha 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 cticer or director
of the corporation or the receiver or trustee empowered to execute this rapar: as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attacl an address, with all olher like empowered
SIGNATURE: A T / /r 8/0t sur-£97-f008

GIGNATURE AND TYPED OR PRINTED ﬂ‘ OF SIGNING OFFICER OR DIRECTOR




