2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

- 00000 LY
PgS;NEnEA ENT # F 0041 42 ‘l‘\“_ 06-02-2002 90905 034 ***150.00
WINDOW MODES CO., LTD.
Principa} Place of Busingss Maliing Address \J
1 HAYES STREET 1 HAYES STREET
EIMSFORQ NY 10523 ELMSFORD NY 10523
2. Principal Ptace of Business 3. Mailing Addrass ,"
{
Suite, ApL. #, atc. Suite, Apt. #, stc. ~ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
13‘3569938 Not Applicabie
Zp Country Zp Country 5. Cerificato of Status Desi;ed . O ?:;.F{Eqmm“a'
6. Name and Addr;sa of Current Registersd Agent == . -7. Name snd Address of New Reglstered Agent”
T e DL T L —— . N
= GHASE; ROBERT —————————— e o R GRARY  EOYTHE -
B CHASE' - ! Sireet Address (P.0. Box Numbér is Not Acceptabla)
7435 QUAY COURT DORSFIT - Qs
TAMPA FL 33607 . .
City Zip Code
®OCH RAToN FL [R5y

SIGNATURE 4 Eéaé t\f Q%Q)\M :/10,‘0;.
Signatura ! o printed mame of rogisiered abent and Utle if appiicable. [NOTE: Rogistared Agent signatums requined whan reingtating]

DATE

9. This corpt':ratiun is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and alects to do so.

Aftar May 1, 2002 Fee will be $550.00

of

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

{See criteria on back) Make Check Payable to Dapartmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 3 Delets e O Change [T Addition | 5
e GARY, NEAL NAME &
staeT aponess | QNE HAYES STREET STREET ADDRESS 3
CITY; ST-2IP ELMSFORD NY CITY-ST-2iP §
THLE v O petete TTLE Octage ] Addilion { G
NAME GARY, STEVE NaE :
smert so0stss | ONE HAYES STREET STREET ADDRESS
CIY-51-2P ELMSFORD NY CITY-51-2P
TITLE O Detete THLE O crange [ Addition
L] NAME RAME .
= STREET ADGRESS [~ st orim s e i S S | < SIREET ADDRESS [~ = =
CITY-5T-2iP cimy-51-2IP - - T —— _
TME [ Delete THE O Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
oY $T-2P CITY-§1-21P
Tme [ Delete TILE ] Change [ Addition
NAME HAME
STREET ADORESS STREET AODRESS
CiTY-57-2P CITY- 51-2p .
e O et TTLE CcChange [ Adeition
HAME NAME
STPEEI‘ADDEESS STREET ADDRESS
CITY-ST-219 CITY- ST 7P

13. | hereby certify that the information suppliec with this fili
indicated on this reporl or supplemental report is trug an

changed, or on an attachmant with an ress, all

SIGNATURE:

2L

SRR

of the corporation of the receiver or trustee empowsred 10

Lt

does not qualify for the exemplion staled in Section 118.07
accurate and that my signature shall have the same lagal

likes &rmy

"

execute this repoat as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

';’,_7/%4 //.é’iv

3}{7), Florida Statutas. | further certify that the information
fecl as it made under oath; that | am an otficer ar director

v/ /J’/; Pry Fraprsy

SIGMATURE AND TYPED OR PRINTED NAME OF BIGH

L aes Lo f”

Date Daytime Prons #




