2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000007663 | Apr 24,2001 8:00 am
By ecretary of State

SUNNY BARNARD CUSTOM WINDOWS, INC. 04.24.2001 90070 045 ***1 50,00
Principal Place of Business Mailing Address
13013 A1A NORTH. STE. 184 130-13 AtA NORTH. STE. 184
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH Fi. 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR|TE IN THIS SPACE ’ I
City & State City & State - 4. FEI Number 59.3556715 Applied For
. Not Applicable
Zi Count Zi ount iti
P Y P Country 5. Centficale of Status Desied ~ []  $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tt e o e et e et = e il ~Namg~—- - - -a s TemTmaomes - -
COATES, IONA K Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce &
1794 ROGERS ROSE P
JACKSONVILLE FL 32211
City N FL Zip Code
8. The above nameq entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE -
Signatura, typed or printed name of registerad agent and titls it applicable. (NOTE: Registared Agent signature required when reinstating) ¥ DATE
i ion is eligi isfy i i ' mn )
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW1!! FEE tS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TinE O Crangs  [J Addition
NAME BARNARD, SUNNY NAME
streer aoness | $30-13 A1A NORTH, STE. 184 STREET ADDRESS
orv-st-ze | PONTE VEDRA BEACH FL 32082 GiTY-ST-2IP
TITLE 1 pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
gme oo f L e . _L] Detete _ me L L e . . {7 Change _EIAdditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST- 2P ) CITY-ST-2IF
TITLE 03 oelete e G change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# : GITY-ST. 21

13. i hereby certify that the information supplied with this filing doeg net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and aceuRxe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive his report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittyan addrg

SIGNATUR

WD NAME OF SIGNING OFFICER OR DIRECTCR \ Daytime Phore #

EY

Lusty Degdhes é\?\ S\ 1D Acod

'

CR2E034 {10/00)



