.4

g .
2001 UNIFORM BUSINESS REPORT (UBR) FILED
1
[ ]
DOCUMENT # H95243 Apr 26, 2001 8:00 am
vt ecretary of State
ABBE WINDOW, INC.
04-26-2001 90307 035 ***150.00
Principal Place of Business Mailing Address
20117 NE N RT 20117 N.E. 15TH COURT
NOI | BEAGH Fl. 33179 NORTH MIAMI BEACH FL 3317%
HelO NE 205 Tere. 1l NE 209 Ten
Suite. Apt. #, etc. Suite, Apt. #. efc DO NOTWRITE IN THIS SPACE
P
City & State City & State 4. FEl Number 59_2632539 Applied For
)
M ™4 B FL- NOM B F L Not Applicable
Zip Country 7ip Country $8 75 Additional
= . Cenificate of Status Desireg . raainona
5 = l—TCI I )C}{de 3 3\ 16, D@ICIZ . 5. Cenifea 1S LRI d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
NATHAN, SHELLEY R S R PO Bax e S N el
Streot Address ox Number is Not Acceptable
8881 SW 57TH ST
COOQPER CITY FL 33328
Gity Zip Code
8. The above named entity submits this statement for the purpose of changing its registered off ce or registered agent, or toth, in the Stae of Florida.
SIGNATURE
Signature, typed o7 printed rame of registered agert and tite T apphzanic {NOTE. Reg'stared Agent s.gralare oguired win re CAaTe
. This ¢ igi atisfy i i FILE NOWI FEE I8 S50, ’ .
9. This corporation is eligible to satisfy its Intangibie o 1, - OW £ > S 30 8? . 10, Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elocts to do so. Atver MAY 1, 2001 Fee will be 8530.00 ) - [ .
o e e . e Trust Fund Contribution. Added to Fees
(See criteria on back) ] ake Check Payeble io Depariiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PVD [ Dalete TI7LE ] Change [ Adation
NAE NATHAN, SHELLEY R NeE
sieeer anoress | 8881 SW 57 STREET STREFT ATDRESS
CITY-ST-2IP CCOPER CITY FL 33328 LIry-ST- 21
TITLE ST O Deiete 1LE (3 Change [ Acdition
HAME NATHAN, STANLEY M HAME
sTaeET a00Ress | 8881 SW 57 ST STREET ADDRESS i
crv-st-2¢ | COOPER CITY FL 33328 cy 8712
TITLE [ Deete Tk [ Change ] Additon
MAME AAME
STRELT ADDRESS SISERT ADERESS
CITY-S1-2IP CoIyY-Sr-41™
TITLE [ Delete I [ Change [ Acdition
NAME MAME
STREET ADSRESS STREET ADDRESS
CITY-§7-719 CITY-ST-2i7
TILE 7 Delete (183 [ Change [ Additen
MAME HAME
SIREET ADDRESS SIR:ET ADORFES
CeTyY-8T-21P CIT¥-8T-2:F
TIE [ palate Me O crange [ Adaitien |
hAME MAME
STREET ADDRESS STREET ADDRTSS
CITY-S1-£F CITY-ST-2IP
13. I'hereby certify that the information supplied with tnis filing docs not quality for the exemption stated in Secton 119.07(3)(0, Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shal' have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered o cxecule this report as required by Chapter 607, Florida Slalutes: and that my name appeass in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered
; s, il A e C e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dace Dayure Fhone ¢

[P

CR2EQ34 (10/00)



