VLGNS

Fi

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 24{ 20031‘88.?0‘[ am
1. Entity Name 04-24-2003 90146 006 ***150.00
FIRST CLASS WINDOWS, INC.
Principal Place of Business Mailing Address
% JUDY ZAROS % JUDY ZAROS 11VisJd3d
2333 SE 43 TER 2333 SE 43 TER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59-2975428 Not Applicable
zp Country 4 Country 5. Cerificate 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. . - -
ZAROS, JUDY
' Street Address (P.O. 8ex Number is Not Acceptable)
2333 SE 43 TER
GAINESVILLE FL 32601
City FL Zip Cooe
8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, ar boih, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1!! FEE IS ‘$150.00 :
N 9, Election C ign Fi i
After May 1, 2003 Fee wilt.be $550.00 Erifs:tt Iizndaénc:)né?r?;uti:nancmg fdsd-eodotohﬁisﬂ °
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - {DP n O Dalete TILE [Jchange [ Addition 8"
NAME ZAROS, FRANK NAME g,
svheer aooress |2333 SE 43 TER STREET ABDRESS 3
omv-stze (GAINESVILLE FL %, , CITY-§T-2P S
ol
TITLE DV . [ petete TTLE [ chenge [ Addition e
NAME ZAROS, JUDY ' NAME
sTReeT apoRess |2333 SE 43 TER STREET ADDRESS
ory-st-2p |GAINESVILLE FL CITY-5T-2P
THILE TS O petete TILE [ Change - [ Addition
NAME FISHER, SANDRA-—- -~ - - - = f nave - - - -
strect aponess [2301 SE 46TH TERR. STREET ADDRESS
ciry-sT-2r  {GAINESVILLE FL cry-sT-2ip
uts 7 Detete TOLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filng does not qualify for the exemption stated in Section 119.07{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 direclor
of the corporation or the recaiver or trustee empowered 1o executle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ojRer like empowered.
gL ASPR s S 2T K },) / / -
SIGNATURE: __MGMBZUAT BIEOUSRED . K Eisher  4/a3p> 352573 134
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR e ' Daytima Phona #




