2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H85977

1. Entity Name

WINDOW DOCTOR, INCORPORATED

-~

1‘" v

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90003 037 ***150.00

Principal Place of Business

1133 OLD DIXIE HWY.47
LAXE PARK FL 33403-2326

- Mailing Address

1133 OLD DIXIE HWY..#7
LAKE PARK FL 33403-232%

VAT LA

“w\’f‘“‘ Ea

2. Principal Place of Business

3. Mailing Address

||||“H||H|||I W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

"

D

DO NOT WRITE IN THIS SPACE

. l
S .i
City & State City & State o %ﬁr “a. FEI Number 5G-2597762 Applied For
,j? Not Applicable
Zi Count Zi # b
P ountry P sountry 8. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - e - — s = e i —— e -Name ~ - . __ e e
JABLONSKI, WILLIAM J.
! Street Agdress (P.O. Box Number is Not Acceplable)
12800 MALLARD CREEL DR
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE
" d.title it applmabla
“Fn [ ERASCTIUN

FILE NOW!" FEE |S $150 00
“After MAY 1,.2001 Fee will be $550. UO PN

Slgnature typed nr pnnted nama of reglste;ed agent

: (NOTE Fiegwslered Agsnt 5|gna(ura requlred when re¢nslal:mg)
£

DATE
P RLTTER i

B i [ A R VR E &
) 0 T

N At

$5 00 May Be . . ‘

T
The =N

0 Elechon Campalgn Fmancmg'

LA

9 Th|s corporauon s el|g<bfe to sausfy nts Imangl

LTax i ||ng requtrement and lécts 1 do 504i X

“Thust Fund Conttibltiori % =03

(Sea criteria on back)

Make Check Payable io Department of State

i1+ Added 10 Fees

"

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delete TITLE 0 ¥ ie [ Change ﬁAddilim
NAME JABLONSKI, JOANNE NAME
STREET ADDRESS | 12800 MALLARD CREEK DR STREET ADDRESS
Crv-St-20 | PALM BCH.GARDENS FL cirv-St-2¢ -
TLE [ Delete TLE (cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
—TTLE S . g i - et [ oelete . -~ . - TIMLE - o —— o —— e e [].Change.~—[] Addition - -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ charge  [J Addition
NAME i NAME
- STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppowerad.
\
SIGNATUR! ﬁ/ 0—=0/

FE AND TYPED OR PRINTRE NAME OE.SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



