FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT ¢ 376202 = ecretary of State
1. Entity Name 04-18-2003 90181 013 ***150.00
BLISS WINDOW & SCREEN, INC.
Principal Place of Businesa Mailing Address
815 N ANDREWS AVE 815 N ANDREWS AVE
FORT LAUDERDALE F1 3331 FORT LAUDERDALE F! 33311 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4, FE: Number Applied For
59-1313949 Not Applicable
Zip - Country - ’ ~-ZPe o — ] Country 7| 87 Certificate of Status Desired m) --$8:75 Addittonal -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterec Agent
Name
SH NBERGER, JEAN M Street Address (P.O. Box Number is Not Aceeptable)
815 N ANDREWS AVE
FORT LAUDERDALE FL 33311
Ras g Cily : FL [ 2w coce

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatura, typed or printed name of registered egent and iitla if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
Bt Moy 1,2003 Feowil be 55000  Coon Conpien Foereis - $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T [ petete TITLE [ changs L] Addition
NAME SHALLENBERGER,JEAN M NAME
street apoRess | 815 N. ANDREWS AVE. STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL CITY-ST-1IP
TITLE P8 O petete TITLE Tl change [ Acdition
NAME SEPPI, LYNNE A NAME
STREET ADDRESS | 523 SW 20TH COURT STREET ADDRESS
or-st-ze - | PLANTATION FL - R CITY-5T-2ip - e _———— e :
TMLE p [ pelete THILE [l change [ Addition
NANE SEPPI, DAVID J NANE
STREET ADDRESS | 6523 SW 20TH COURT STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-87-2IP

12. | hereby cerlify thed the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental 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 direclor

of the corporation or the receiver or trustep-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all otheflike gmpowered.
S BT INREBATL =403 9§47b3-50f

— ' A T
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTQH Date Daytims Phone # A

SIGNATURE: =7
stﬁm\rfuyt

AY  8006gE0

CR2E034 (10/02)



