2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABBE WINDOW, INC.

H95243

Principal Place of Business
1610 NE 205 TERRACE
NORTH MIAMI BEACH FL 33t79

Mailing Address
1610 NE 205 TERRACE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Busingss

3. Mailing Address

FILED
Aug 20, 2003 8:00 am
Secretary of State

08-20-2003 90048 001 ***550.00

AV 90v2900

AR AR A

e == ———— 2 — —— — e —
Sulte. Apt. #. 810 Suite, Apt . et [J CHECK HERE IF MAKING GHANGES
y
City & State City & State 4. FEI Number v Applied For
59—2632539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 aaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¢

NATHAN, SHELLEY R
8881 SW 57TH ST
COOPER CITY FL 33328

o

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agent.

DATE

)
IGNATURE -
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistsrad Agent signatura raguired when reinstating)
" FILE NOWHI FEE TS$550.00 =~ ==l o omns

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eetiion Campaign Frighcing===="=$5:00-May Be

Trust Fund Contribution, Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
M PVD 7 Detete TITLE Cichange [ Addition | &
NAME NATHAN, SHELLEY R NAME =
stReeT DDRESS | 8881 SW 57 STREET STREET ADDRESS g;
orv-s-ze | COQPER CITY FL 33328 CITY-$1-2 e
TITLE ST 1 Dalete TILE [Ochange [ Addition E:)
NAME uwsss‘l NATHAN, STANLEY M NAME R
“STREETAD! BB SW ST ST=" STREET ADCRESS

CITY-ST-7P COOPER CITY FL 33328 CITY-§7-2IP

TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CITY-§7-2Ip

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TiTLE [ Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-§T-2iF

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. | furiner certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all other like smpowered.

SIGNATUREK:

SICUAZ V27 PEONTTRZ R A_A .

ect as if made under oath; that | am an officer or director

Dofos

Fo5 6531207

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



