2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20166 Mar 02F 12161;:)]0)8-00 am

FLORIDA WINDOW FASHIONS, INC. Secretary of State

03-02-2000 90102 034 ***150.00

Principal Place cf Business Mailing Address
H5-NW-43R0-ST 1721-COSTADECSOL
BOCA RATON FiL-3343+ LTH-5T-CENTRE™
us BOCA RATON FL-33432-4746-
us
s e AR RAR M
(424 viA 0D SA Pmé i
Suite, Apt. #, etc. 52}&; Apt.<#. l;t;’. ,‘BTH < E’[ DO NCOT WRITE IN THIS SPACE
b S .
City & State City & State . 4. FEI Number 65-005 Applied For
: Q‘)Dﬂﬁ Qﬂm_) FL PJDBP( Qﬂm FL— 1082 Not Applicable
Zip 3 3“‘ 35 Coun[t;ysA Z'p%aq-ga ng;?\ uE 5’? 6” . 8. Certificate of Status Desired O Eg'z;fqlﬁl‘gﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: A . LA ¥. HALLS
HARHIS' LINDA K Street Addrf;s o% Efx Ntﬁl;g’arqis Nz.ﬁg%)ﬁle)
BOCA RATON FL 33433
v BolA  LATD) FL | %%y33

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

SIGNATURE
Signaturs, typed or printed name ol registerad agent and ble if applicable. {NCTE: Registerad Agent signatura raquired when remstating) DATE
1]

8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back] O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS | EF3 ADDITIQNS/CHANGES TO OFFICERS AND DIREGIORS IN 11

TMLE DP 3 Delete TITLE [PChange [ Addition

o Lioa IL. HAtus

NAME HARRIS, LINDA K. NAME 2

STREET ADDRESS | SE44-SANFAGE-CIRELE— sweeraooness | (o9AY VIA bSA

orvst-z¢ | BOCA RATON FL ovsize | AOLA LATo) FL 33433

TITLE bv O Delete TITLE {1 change [ Addition

NAME RIVERO, RONNA M. . ] tame

STREET ADDRESS | 8008 CHAMBERS COURT STREET ADDRESS

GITY-3T-2IP LAKE WORTH FL CITY-ST-7IP

TILE O pelete TITLE [J change  [] Addition

NAME - . R . NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2iF CIFY-ST-ZIP

TITLE O pelete TILE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-31-2IP

TLE ] Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: @/m K. Hamo 223 Sl LAL-039]

suEﬁiVE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phons #




