2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 376202

1. Entity Name

BLISS WINDOW & SCREEN, INC.

Maifing Address

~ 815 N ANDREWS AVE
FORT LAUDERDALE F1 33311

Principal Place of Business

B15 N ANDREWS AVE
FORT LAUDERDALE FL 33311

FILED
Mar 06, 2001 8:00 am -
Secretary of State

02-08-2001 90179 006 ***150.00
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2. Principai Placo of Buslness 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 3 13949 Applied For
- Not Applicable
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Fee Required
6. Namo and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
T T T — | NAME e N N T P N
AYNE JQH‘N LAK SH“—"QM-B Q-M.e_’z' e
SHALLENBERGER,W, P ST Addiess (PO Box N ot I
815 N ANDREWS AVE tgt ress (P.O. Box Number Is Acceptable) .
: (S ) Andliew S __AUVE
FORT LAUDERDALE AL 33311 — : . -
LorT Lo D . e 33D 4/
City i FL l Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered 8 i/ster%d agent, o both, in t "State of Fiorida.! ~
1 sanaTUREd @AW M. SHA HenDenge R  TResduR e/ ) 2o
Signaturs, typedt or printad name of «egistwred agens and iite I appiicable. | (Nom;nagamwmxsignﬁﬁmummmmmz DATE
9. This corperatian is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Elects i ¥
Tax fling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o Trzztﬁzrzag::t:?&?g:n ;lr}g O fi'go w",‘:zgfe v
{See criteria on back) Make Check Payable to Department of State il
11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
U P ' o Delete e ' ; O Crange [ Addition | S
wot - | SHALLENBERGER WAYNE P e » =
sTheET o0ress | 815 N. ANDREWS AVE. STREET ADCRESS ! 3
orv-si-22  |FORT LAUDERDALEFL.  ( Dscenges b) forsw . ; &
THE T N 7 Delete e _ N y O crange (3 Aditon |
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—CITYz§T-2P FORT LAUDEDN.E'FL P - — - Ofy-§1-2 = .- - --—l—"-—-r—u-_-t——'—"“’ el naint
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TIME [ elgts TITLE [Jchange [ Additian
NAME NAKME
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STREET ADDRESS STREET ADDRESS
CATY-S1-ZIP CHy-ST-2P

13. | hergby cénify that the information supplied with this fili

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE

does not qualily for the exemption stated in Section 119.07%3)(0. Flerida Statutes, 1 urther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
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