2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31069
1. Entity Name

CUTLER RIDGE WINDOW CO.

Principal Place of Business

10704 SW 188 STREET
MIAMI FL 33157

Mailing Address
10704 SW 188 STREET
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

-
~7 .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90418 006 ***150.00

MR

CHECK HERE {F MAKING CHANGES

City & State City & State 4, FE! Number Applied For
LS o LT 590006028 e sorfoan
- 7
“i Country P Country 5. Certificate of Status Desired O $B 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
S ART' THEODORE J' Street Address (P.0. Box Number is Not Acceptable)
9485 NASSAU DR.
MIAMI FL 33189

““i"“"'.

City

FL

Zip Code

-SIGNATUHE

?J'e— <.

rpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

& /1€ 0%

SWIVDW or pF:ed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

4 FILE NOWY” ~FEE IS $150.00
"o AfteFMay 1, 2003 B8 will be $550.00
. Make 'éheckpayable 1o Figifida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PRPEREP

10 ' 1;’ QFFICERS AND DIRECTORS - l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE" _ P R & Felz TITLE [ Change [ Addition g
NAME |, STEWART, THEODORE .. NAME =
stees apoRess (9485 NASSAU-DRIVE STREET ADDRESS 3
ov-stze [MIAMIFL 7' P CITY-5T-21P & -
— N

TITLE S P I mlete TITLE [ Change [ Addition E‘:)
NAME STEWART, MARJORIE NAME

sTREET ADDRESS | 9485 NASSAU DRIVE STREET ADDRESS

-~ 6ity-sh2e—{ MAMI-Fle=—"=— T = i TSt = T ==
b i

TME v [ Dekete e (P resde Uf— Charge [ Addition
NAME STEWART, JOSEPH ) NAME

STREET ADORESS | 9485 NASSAU DR STREET ADDRESS

CIFY-§1-2IP MIAMI FL 33189 CITY-§T-2IP

TILE [ Delste TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

g1 e,

§ D a5 b I3

STHEE[ ADORESS, | : smﬁmunnssss ,‘

A CTY S 2P '

TITE (7 Desete TME {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filin

of the corporation or the receiver or tn
changed, or on an attachment wit

SIGNATURE:

addresé, with all o

Y

v (8

does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 104 B_Clﬂe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

67 10523503%0

Date

Daytime Phone #




