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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H64760 Jan 26, 2000 8:00 am
1. Eatity Name S
ecretary of State
TOTAL WINDOW, INC.
_ 01-26-2000 90128 045 ***150.00
Principal Place of Business Mailing Address
1855 GRIFFIN ROAD P.Q. BOX 17388
B-486 WEST PALM BEACH FL 33416-7388
DANIA FL 33004 us
us
s SEs MR 00 TR L AUACAR
Suita, Apt. #, elc. Sulte, Apt. #, etc, o DO NCT WRITE (N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
__ 59-2638058 | e
Zip | Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. h_iéme and Address of New Registered Agent

Joon e g iy e, PPN - - s = - - — coomtlen N ATE R e o L ST oL TR A SR AT R T TR S e s
?gSZngbSDLEggEDNTERRACE Street Adcress (P.O. Box Number is Nol Acceptable)
WELLINGTON FL 33414

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if apphcable. {NOTE: Registerad Agaent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 . T,
- 10. El aign Fi
v g s i o G025 Ao MAY 1, 2000 Foowitbossgge | % S sy 95,00 v o
{See criteria on back} (] Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTORS [ ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S [ Detete R [ Change [T Addition
NAME STOLOW, CHERYL NAME
sTReT AoDRess | 1562 GOODWOOD TERRACE STREET ADDRESS
CITY-ST-2IP WELLINGTON,FL 33414 CITY-ST-2IP
TITLE P [ Delete TITLE Ol Change [ Addition
NAME STOLOW, STEPHEN HAME
swreET ADDRESS | 1562 GOODWOOD TERRACE STREET ADDRESS
CIFY-ST- 219 WELLINGTON, FL 33414 CITY-ST-7iP
TMLE o o e 3omer o 0 o e o DCloelete | e BTME | o oo e o e i e [3,C08008 g [ Aciitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE O change T Addition
NAME ‘ NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE - O verete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDAESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 89
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __=S SR UIRED

SIGNATURE ANMITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARAEE I S s

jon 119.07(3

Xi), FloridaShales. | further certify that the informaticn
me legal el :

er oath; that | am an officer or director
bime appears in Block 11 or Block 12if

Date Daytima Phone #




