2002 UNIFORM BUSINESS REPORT (UBR) \ 16F12%512D8'00 f
DOCUMENT #  K20166 ffcret,ary of S.tat(:;1 &
1. Entity Name i:
FLORIDA WINDOW FASHIONS, INC. 04-16-2002 90050 029 ***150.00
Principal Place of Business Mailing Address
6424 VIA ROSA FMB 316
BOCA RATON FL 33433 5970 S.W. 18TH ST €1
us BOCA RATON FL 33433 .
2. Principal Place of Business 3. Mgiling Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65‘0051082 Applied For

Not Applicable

Zi Count Zi Countr it

o ountry P ouniry 5. Cerlificate of Status Desired | $8'75 A.dd'"o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S =t o+ o = mm s immm e e e e e R Name: - -- - - - - - -

. 1S, LINDA K Street Address (P.0. Box Number is Not Acceptable)

6424 VIA ROSA

BOCA RATON FL 33433

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tils if applicabla. {NOTE: Ragisterad Agent signature reguired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - ‘
. tion C Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(s;tllizn dagw c;)a;lrgi;guﬁgm:ncnng fc?dg(?ohgaeife

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delets TILE Ochenge [ Addiion | 5
NAME HARRIS, LINDA K NAME =)
stReeT anoress | 6424 VIA ROSA STREET ADDRESS §
urv-s-zp | BOCA RATON FL 33433 CIy-81-2P g
THLE Dv ] Delate TITLE Ochange [ Acdition | &
e GRAY, ALEKANDRIA S MvE 3
STREET A00RESS | 6424 VIA ROSA STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33433 CITY-31-21P
TITLE B (3 pelete TITLE O change [ Addition
NAME - . - P T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2iP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i)‘ Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Py N oo L LSRN PN
Ry i -Qi"’-.f%/ LT 8T 1‘/ — _
SIGNATURE: __ {3 =X W NE 871995 - S7pAA Stol 1A =029/
SIGNATUHEyD TYPED OR PRINTED NAyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




