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2002 UNIFORM BUSINESS REPORT {(UBRY) :

DOCUMENT #

1. Entity Name

PO1000062384

ATLANTIC WINDOWS & DOORS, INC.

Principal Place of Busiress

704 WEST FAIRBANKS AVE.
YANTER PARK FL 32789

Matling Address

704 WEST FAIRBANKS AVE.
WINTER PARK FL 32789

2. Principal Place ol Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Ap1, #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

04-03-2002 90196 038 ***150.00

w2V R VA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
G-R902 GLLLG Not Applicabla
Ze Country Zp Couniry 5. Cenficate of Status Desied ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Ragiatered Agent 7. Name and Address of Naw Registered Agent
_ Name
K-"ARDI' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
549 WYMORE RD. N, STE. 109
~ MAITLAND BL 32751 = = = = "o it o omremaelr s oo e o e e e — —
City FL I 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, 1yPed or prntec name of regisiarad ageni end i 1 applicabhy, {NOTE: Registared Agent signatuve requured when remsiating) DATE
9. This corporation Is elibible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. B P
o N , Election Campaign Financin
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cop:mg bution. ¢ fzﬂowhg:isaa
{Ses criteria on back) Maks Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
me D O Delete THLE Dcrange [ Addiion | 5
NAKE © DIPIETRA, CHARLES NAME C:)
STREEFADORESS | 704 WEST FAIRBANKS AVE. SIREET ADDRESS §
om-5-2P  |WINTER PARK FL 32789 cmy-st- e o
TinE 0 Delete me OCange (] Addilin | &3
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P -
TE O Delere TILE Cchange [ Addition
NAME NAME

T ADDRESS | o T e R e STHEE ADDHESS | e e ST L s i SR
CcnyY-ST1-2IP CIFY- S1-7IP
TITLE [ pelete TILE [J Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITV-5F-2F CITY-5T-2P
TmEe 0 Delete TIE Ochange O3 Addition
e wortls i HANE
STREST ADDRESS STREET ADDRESS
CIY-ST-2P ciy-s1-ap
TITLE [ petete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " CrY-ST-Z°

2!l ather like empowered.

13. | hereby cenify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Staiutes. | further centify that the infgrmation
indicated cn this report or supplemanial report is true and eccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or rustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on anattachmant wilh an address, with

Fterd 76324008

Date Deytune Phane #




