2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # K20166 ecretary of State
1. Entity Name 04-28-2003 90487 029 ***150.00
FLORIDA WINDOW FASHIONS, INC.
Principal Place of Business Mailing Address
6424 VIA ROSA ) PMB 316
BOCA RATON FL 33433 5979 SW. 18TH ST E1
us BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Appliec Far

650051082 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~HARRIS, LINDA K - T mee T Coe v =TEres Sem o = -0 Street Address {(POSBox Number is Not‘Acceptable) - - = <=

6424 VIA ROSA %7,

BOCA RATON FL 33%3
' S ’ City FL Zip Code

B The above named entity; submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the Jobligations of regis

SIGNATURE s : d d

Signature, typed orbrin!ed name of registerad agent and title I applicabis, ' (NOTE: Registered Agent signature required when reinstating) DATE
EILE NOW!IY FEE IS $150.00
. Electi an Fi ) ]
After May 1, 2003 Fee wil be $550.00 : S et ot O Ao e
Make Check Payable to Fibfida Depariment of State '
R .
10, .. . £ ~OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP ' O Delete TITLE O Change [T Addition
NAME HARRIS, LINDA K NAME
STREET ADDRESS | 6424 VIA ROSA STREET ACDRESS
CITY-$7-2IP BOCA RATON FL 33433 CITY-§1-2P
e DV O Delete TILE [HThange ([ Addition
NAE GRAY, ALEKANDRIA S MASZELED NAME PLLKANOZIA <. RAY
STREET ADDRESS | 6424 VIA ROSA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE O pelete TITLE Ol Changg  [] Addition
NAME NAME
STREET ADDRESS e e ey ez o ]} STREETADDRESS || o~ p . B e ee
CITY-ST-21P CITY-ST-2IP
TIMLE [ petete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-7IP
TITLE [ pelete TMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O pelete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this f|lm<§1 does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T B U}/ QL nad . Mo euss 4l = p B

IGNATURE ANDT‘IP{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

LAYV VT AV

CR2E034 (10/02)



