2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  F82410 ecretary of State

1. Entity Name 04-17-2003 90183 011 ***158.50
INDOOR WINDOW DESIGNS, INC.

Principal Place of Business Malling Address
5942 RICHARD ST 5942 RICHARD ST
JACKSONVILLE FL 32216-5927 JACKSONVILLE FL 32216-5927
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2190048 ’ Not Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired [2( gg‘g?qlﬁ?:éﬂonaf
6. Name and Address of Current Registered Agent . T P e 7..Mame and Address of New Begistered Agent: == .. ——
) Name

Street Address {P.O. Box Number is Not Acceptable)

GLEINSER-FISCHER, HERBERT -
5942-RICHARD ST, .
JACKSONVILLE FL 32216

. L ' City FL Zip Code

8. Tre above;ﬁapp;c{'q'éq{i}y-'sdbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registéred agent.
o (‘-;‘-" '
ezy ML H
SIGNATUR .
L
kG —.
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

é\hra. typod cr printed namea of rsgi'slarad apent and title if applicable. {NOTE: Ragislared Agent signature requirsd when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1

|
Mg S 1 Delete TITLE [ Change [ Addition
NAME GLEINSER FISCHER, HERBER NAME
street anoress | 5942 RICHARD ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-S7-21P
TITLE PTD [ pelste TITLE [J change  [J Addilion
NAME GLEINSER-FISCHER, HERBER NAME
STRECT ADDRESS | 5942 RICHARD ST STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL CITY-$T-2P
ME -~ e e e ‘Cloatets ~ g 1~ 7 - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
THLE O Delete TITLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE I pelete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
WILE 3 Dalste TILE ) [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify 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 cath; that | am an officer or director
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 Blocik 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIS REHRAOUIRED Oh-14- 03 Qo (19O

SIGNATURE AND TYPEQDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrf, Fhona #

{o wEmn

CR2E0D34 (10/02)



