FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # G79191 Secretary of State

1. Entity Name 01-09-2003 90029 036 ***150.00
A. DOVI ALUMINUM WINDOW SERVICES, INC.

Principal Place of Business Mailing Address
130 LAKESIDE EAST 130 LAKESIDE EAST fUvuusuyJ
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
2. Principal Place of Business 3. Mailing Address - H"I“' “N '"‘l ’lm “I‘I ml. ”II III" I‘IH |||“ lu” l‘m I’I“ l"l
Ly ete- Suile, Apt 4, eic, [ CHECK HERE IF MAKING CHANGES
19T DAty codlT] 4197 DAk CodbT
City & State City & State 4. FEI Number Applied For
FUET DA NGE F L QhT JRANG E  FC 59-2367983 Not Applicable
Zi i Count Zi Count N . . it
® 3 2/ 2_’7 oun&é A F:Z 7/ 27 OUUE A 5. Cerlificate of Status Desired O gg ;?ql??edétnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES’ BARRY E Street Address (P.O. Box Number is Not Acceptable)
2001-S. RIDGEWOOD AVE. - - : - -
S. DAYTONA FL 32119 '
_ City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

. * Slgnarure lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signalura required whern reinstating) DATE
FILE NOW!!! FEE IS $150.00 1 ) - )
9. Election Campaign Financin
After May 1,2003 Fee will be $650.00 ! TrustIFund C;tlr?bution. ’ O fc%e?ﬁotoh;aeif iy
Make Check Payable to Fiorida Department of State
10. T OFFICERS AND D!HECTOHS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e : - O elete TILE [Jchange (] Addition
NAME " | DOVI, PETER e . NAME
STREET ADDRESS | 4187 DAIRY COURT oL STREET ADDRESS
omv-s-2¢ | PORT ORANGE FL 32127 ‘ o-si-a
TITLE [ pelete TITLE [3 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (3 Addition
MAME ] = cmm o i meiemem e e - R oL Rume L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiF
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE ] Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
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 direcior

of the corporation or the receiver or lrustee empowered to exscute this report as requitsd by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. ’
/
NS

SIGNATURE: ___ SIGNATURE REQUIRSZAN

SIGNATURE AND TYFED QR FRINTED MAKE OF SIGNING OFFICER OR DRECTOR

Date Daytima Phong #

CR2E034 (10/02)




