2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 400232 May 11, 2000 8:00 am

1. Entity Name
BEST WINDOW AND SCREEN, INC. Sggfggg%’g gigg?oge

(N

~

Principal Place of Business Mailing Address
1216 SOUTH STATE ROAD #7 420 N STATE RD 7
FT. LAUDERDALE FL 33317 PLANTATION FL 33317-2834 ‘ Lyvvuw~ -
us '
2. Principal Place of Susiness 3 3. Mallng Address H““l ||||| “’ | “l I I | I | | I I |||“ “I“ m“ |I|l
426 Nogrn Stare Ko .~ ]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_ 1395230 Applied For
LANTATION | F LOLIDA , Not Applicable
Zip ' Country Zip Country " . K $8.75 Additional
5. Ceriificate of Status Desired - h
333|—1 U qu o —- _. ;!_ . - Fea Raquiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATAKY' WILLAM J Street Address (P.C. Box Number is Not Acceptable)
4865 NW 115TH WY
SUNRISE FL 33317
Ci Zin Code
v FL o
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. .-=if~3""‘r:"
SIGNATURE
Signatura, typed o printad name of registarad agent and tie if applicable. (NOTE: Registered Agent signaturg réquired when reinstating) DATE
9. This carparation is sligible to satisfy its Intangible FILE NOWN! FEE |S $150.00 ‘ e
10. E F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T:ﬁg:“;ﬁn%ﬂgfn?r?;mi'O”rf'_”c'"g 0 figﬂo"'l':?éfe
{See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P O petete TME [JChange [ Addition
NawE PATAKY, WILLIAM J HAME
STREET ADDRESS | 4865 NW 115TH WAY STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-ZIP .
Tme 1) ] Detete TILE [ Change [ Addition
NAE PATAKY, JANCEA - N I IO SR -
STREET ADORESS ™| “4865 NW 115TH WAY STREET ADDRESS
CITY-S7-2IP SUNR]SE Fi_ CITY-5T1-21P
TME ) [ petete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-ZIP
TITLE [ pelete TITLE (T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-2IP
TITLE ™ Detete TITLE Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true ami accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowe b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimsnt with an adgiress, with af’other like empowered.
SIGNATURE: g TN, (RESTpe T My ). FATARY Y-2%-200x 954-5849- 2058
SIGNATURBN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

e ¥ i



