2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72631 Feb 26. 2000 8:
1. Enfity Mame e 9 8 . 00 am
AAA ALUMINUM DOOR & WINDOW, INC. Secretary of State
02-26-2000 90037 047 ***150.00
Principal Place of Business Mailing Address
6207 GEQRGIA AVE. 6207 GEORGIA AVE.
W. PALM BEACH FL 33405-3917 W. PALM BEACH FL 33405-3917
T s (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—28157 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ . Nameg— -~ ™~ - - "
MIHALKO, CRA'G Street Address {(P.O. Box Number is Not Acceptable)
12670 CORAL BREEZE DR.
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicadle. {NOTE, Registerad Agent signalure raguired when reinstating) DATE
8. Tiscomoalen s olgos 0ty raanoble | 000 Fea willbe $3s00p | ™ SecionComyion g $5.00 My s
W iy R Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State

11. OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE STD O Deletz TITLE [ Change 1 Addition
HAME WHITE J. NAME

streer aoDRess | 5441 WHITE FEATHER TRAIL STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL CITY-ST-2IP

TRLE bP L1 Delete TMLE O change [ Addition
NAME MIHALKO, CRAIG NAME

sweeTanoess | 12670 GORAL BREEZE DR, STREET ADDRESS

CITY-ST-71P WELLINGTON FL 33414 CITy-ST-2IP
me - o - T Delete Time TN T [ Ghange [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE I Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(. Florida Stalutes. | furiner certify that ihe information
indicatéd on this report opelippmenial 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 thirfeceiveror tfigtes empowered 1o 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 atjdchment wi ddress, wit her like empowered.

SIGNATURE: \ oA D - PA7-00 S6l-5335-987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



