2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am:

Tigastt W

e e Secretary of State
AAA ALUMINUM DOOR & WINDQW, INC. 05-13-2002 90140 013 ***150.00
Principal Place of Business Mailing Address
6207 GEORGIA AVE. 6207 GEORGIA AVE.
W. PALM BEACH FL 33405-3917 W. PALM BEACH FL 334053917
2. Principal Place of Business 3. Maiing Address ”Ilml Im l"ll "l" I“" l”'”"' mu I’I”Im' I'I“ Iml m” ’"’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59—2815710 Not Applicable
Zi Countr Zi Count it
s 4 P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstared Agent
e e = [ P i ——— m— = = Narne © — T e— - = B —— - =
MIHALKO CRAIG
Street Address (P.O. Box Number is Not Accepiable)
12670 CORAL BREEZE DR.
WELLINGTON FL 33414
; City FL [ 2rCode
8. The ahove named entity 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 printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
8. This corporation is efigidle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE STD O Delete TLE O change LI Acoiiion | S
NAME WHITE J. NAME . =23
seeer aooress | 5441 WHITE FEATHER TRAIL STREET ADDRESS §
CITY-ST-7P BOYNTON BEACH FL GITY-ST-2IP o
" o
s DP O belete TMLE O change [ Addition | 3
HAME MIHALKO, CRAIG NAME
smeer aponess | 12670 CORAL BREEZE DR. STREET ADORESS
CITY-§T-2IP WELLINGTON FL 33414 CITY-ST-ZIP
TITLE ] o oaete TITLE O Change [ Addition
_NAME Baniensiian] d - T mmeL g e . - B e i i NAME 3 - J‘-‘- - R T e - e m TR e . T -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE O pelete TIMLE ] [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TLE 3 Delete L - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | heraby certify that the informatj pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report aredbple \EJital 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 diractor
of the corporation or thgfeceiver ¥ frustee gmpe e-l0 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attfchment wi Atess, wnh all othiemlike empowered.
54? ] / ""j o -y
SIGNATURE . SRED T0-O0R 755-927/-F75F
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




