2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29768 Apr 23,2000 8:00 am
SCHWAB WINDOW SYSTEMS, INC. ecretary of State
04-23-2000 90016 004 ***150.00
Principal Place of Business Mailing Address
1615 NE 144TH ST, 4110 NW 9TH COURT
NORTH MIAME FL 3318 COCONUT CREEK FL 33066-1645
us
F S v RO ERTR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2089372 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired 0 $3 75 Additional
' Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN R. Street Address (P.C. Box Number is Not Acceptable)
4110 NW 9TH COURT
COCONUT CREEK FL 33066
City FL Zip Code

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 Flerida.

SIGNATURE

Signalure, typed or printed name of ragistarad agent and ttle it applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 'Trhlsfflzlorporatwgn is ehgmge IT) sausfydlts Intangible FILE NOW!! FEE ISm$1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax ||ng n.equlrement and elects to do s0. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP 1 petete TITLE [3 Change [ Addition
NAME PATTERSON, JOHN R JR. NAME
STREET ADDRESS 1815 NE 144‘['H ST STREET ADDRESS
CITY-ST-2IP NORTH MlAM| FL 33131 CITY-ST-2IP
TITLE ST 1 Delete TITLE [ Change  [] Addition
e PATTERSON, DENISE B A
STREET ADDRESS 41 10 NW 9 COURT STREET ADDRESS
GITY-81-Z1F COCONUT CREEK FL CITY-S1-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiF CIY-ST1-2P
TILE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE 1 Delete TITLE [JcChange [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2P o .CITY-ST-21P —— . e o

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or tregted eMpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmehtwith g with aifgiher like empowered.

SIGNATURE: JoiN Pamensed R, 44O A8 AT OT

GNA\U‘RE A"\DWPED OR pRm‘r%mE ﬁlcmuc OFFICER OR DIRECTOR Date Daytime Phona #

31O (995

-~
’



