FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 400232 = Secretary of State
05-05-2003 92185 048 ***150.00

1. Entity Name

BEST WINDOW AND SCREEN, INC.

Principal Place of Business Mailing Address

420 NORTH STATE RO #7 420 NORTH STATE RD #7
FT. LAUDERDALE Ft 33317 . FT. LAUDERDALE FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1395230 . Not Applicable
2P Country ip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Pedak oy Lo dham )\
PATAKY, WILLIAM J A
Street 6] ({‘.O. Box Nu}nber is E(‘); Acceptable)
4865 NW 115TH WY TR *SCS L (GAE drac e
SUNRISE FL 33317
City + \‘_‘ Zip Code
) P Plantathon FL | “23%17
8. The above named entity submits fis statemeniAor the pur Ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J' the obligatini\?ag :
Y
, SIGNATURE L,
Signa‘l'u’re, typed or pnnlEerﬂme of @Wr?’dgnm and title if applicab F——-—-& NQTE: Registered Agent signature required when reinstating) DATE
4 FILE NOW!! FEE 1S $1546.00
F . N . .
After May 1, 2003 Fee wil{p4 $550.00 8. Eloction Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
Make I‘check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . [ selste THLE ﬁ Change  [] Addition
NAME PATAKY, WILLIAM J NAME
STREET ADDRESS | 4865 NW 115TH WAY smeeraooiess | iy S (el Necrace
arv-st-ze | SUNRISE-FL CITy-57-21P T \antPann =\ 25377
TILE ST Mugm@ TITLE O Change ] Addition
HAME PATAKY, JANICE A NAME
STREET ANDRESS | 4865 NW 115TH WAY STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes, | further certify that the information
indicated on this report or supplemental report igAfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver ar lustee Oyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o04-30~-0

ith all othertkeemmeyered.
URE AND TYPED OR PRINTE}UK“E OF SIGNING OFFICER OWOIRECTOR Date Caytima Phane #

:

dd

CR2E034 (10/02)



