2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  FO0000004142 ecretary of State
1. Entity Name 04-07-2003 91014 003 ***150.00
WINDOW MODES COQO., LTD.
Principal Place of Business Mailing Address
1 HAYES STREET 1 HAYES STREET
ELMSFQRD NY 10523 ELMSFORD NY 10523
I I LR T

Suite, Apt. #, etc. Suite, Apt. # etc. 8 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

13 3569938 Not Applicabie
e Couniry ap Gountry 5. Certificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
COYTHE, GARY, T ary, Cdudhe.
Bl i e e S e SRS s e '.:Slfeet—.'f-‘\dct'n:a‘.asE(F.'.Cf.!.§30><:Nurr=t:a\i'3nis.Nol..t?.ccaplable),..___,--;_:ﬁ_-r_-_-_.;;.2 — e
DORSETT C-95
BOYNTON BEACH FL 33437 Dorsett (-45 |
¥ i — N R N 7 ) B
} Moca- Pt .5 ¥l FL|*5¥i3¢

8. The above named-entity submits this statement for the purposs of changing its registered office or ragistered agent, or both; in the State of Flarida, | ag familiar with, and accept

the obligations ofiregistered agent. - /

SIGNATURE
. DN Signatura, typ&d or printedﬂ.me.izeg%nt antMs it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE ]
o FILE NOW!! F.EE m 9. Election Campaign Financing $5_00 May Be
Aﬁer May 1, 2003 Fee wi i Trust Fung Contribution, O Added to Fees
Make 'Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCRS IN 11
TIILE P [ elete TME [J Change [ Addition
NAME GARY, NEAL NAME
smeer aooress | ONE HAYES STREET STREET ADDRESS
arv-st-zp | ELMSFORD NY CITY-ST-2P
TITLE v [ pelete TILE [ Change [ Addition
NAME GARY, STEVE NAME
staeet AnoRess | ONE HAYES STREET STREET ADDRESS
CITY-ST-2IP ELMSFORD NY CITY-ST-7IF
TITLE [ pelete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS s om e e - em———— o STREETADDRESS -] . o szl mm o cm == = - - - R
© CATY-ST-2P T CITY-ST-2P
TME - 3 pelete TE ohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
THLE [ Detete TIMLE [d Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiJiné; daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or trustee 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 attacm"?emmiﬂddy with all like empowered. /
SIGNATURE: _ ~ ©RGIC /AT e F9 S SERYTYL

SR S

SIGNATURE ANDTYPED OR PRIM&W SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AL b o

aw

CR2EG34 (10/02)



