o FILED

B May 19, 2003 8:00 am

20{3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # H85977 04-28-2003 91306 013 ***150.00
1. Entity Name
WINDOW DOCTOR, INCORPORATED
Fringipal Place of Business Mailing Address :l v d q & u q b
1133 OLD DIXIE HWY. #7 1133 OLD DME HWY.#7
LAKE PARK FL 33408-2029 LAKE PARK FL 33400-2329 1
2. Principal Place of Business 3. Mailing Address m“l“ Ilmlm II”I ]m”lm ]"J l)m ”’” lll"l‘l]u"l”m”"l
Suite, Apl. #, etc. \ Suite, Apl. #. etc. DV CHECK HERE IF MAKING CHAN GES
City & State City & State 4. FEl Number 59‘2597762 Applled For
N Not Applicable
Z N Bt A IR L ey v s. Cortilicate of Status Desired. ¢ B - -?3-;5 ﬁdfgﬁ""ﬂ‘
e Require
6. Nome and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant
e T T P Soaadg ~Saswysis | -
N y Street Address [P.0. Box Numbsr is Not Accepiabie) ‘
12800 MALLARD CREEL OR
PALM BEACH GARDENS FL 318 o __030 lagesrore DCHR
Y LaYe daste FL | %%%0>

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Floriga. | am familiarwith, and accept

the obligations o i
s =\ (Sl

ol Lithe  mppicabla, {NOTE: Registe/sd Agent sigriture reQuired whin rivatating}

SIGNATURE

Tignature, K s
L= '
(o FILE NOWID FEE 16 810000 6. Eocicn Gampegn Fncing. _ $5.00 ey 5o
2y 1, "ee - Trust Fund Contribution. 0  AddedtoFess

Make Check Payable to Flotlda Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DTS O oalets TIE Prev.dam? j.,“fb ﬂ Change [ Adiion

NAME JABLONSKI, JOANNE N } M 7 ‘

swezy aoviess | 12800 MALLARD CREEK DR _ smeeronress (oF RO Lake Shols, Lry

orv-st-2e | PALM BCH.GARDENS FL , sz |LAke fakie, 4 343

TmE : O Detee TmE . ' DOchange  § ‘Addition

NAME ) L

STREET ADDRESS -

CITY-SV-IIP_ Iy i ety SR ul - AT el :. M

TITE 1 petete O Change [ addiion

MME e e e L L s T B et S e

STREET ADDRESS - .

CITY.ST-21p ‘

e ] pelete D [ change X1 Addition

NAME RAME ROBERT D. HOFFMAN ‘

SIREET ADDRESS smecrancesss |1133 QLD DIXIE HWY

CTY-ST-2P ciy-o1-20 KE_PARK _FL. _ 33403

e 2 e e R SR - .. Dthnge T dditon

NAME HABAE .t SRR g it

STREET ADDRESS STREE! ADDRESS ozt rar . PR AN

Tyt 1P onv-STe fr, B o dno i, ad Ty, .

e O osiere Tne = : O3 Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ciry-§7-21P

12 | hereby certify Ihat the information supplied with this filing doas not qualify for tha exemplion stated in Section 119.07(3)(1), Florlda Stawtes. | further certify that the information
indiicated on this report or supplementsl report is true and accurate and that my signature shall have the sams legal effact as if made under ocath; that | am an officer or director
of the corporation or the recever or trustes empowered to axecule this report as raguired by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered,
SIGNATUR 2B 0, D IS QNS : ;’zél[em/)"y .

GR2E034 (10/02)



