2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90139 050 ***150.00

DOCUMENT # L52860

1. Entity Name

PRISM WINDOW PRODUCTS, INC.

Principal Place of Business Mailing Address
10252 N.W. 47TH STREET 10252 N.W. 47TH STREET
SUNRISE FL 33351 SUNRISE FL 33351

z ‘. U

2. Pringjpal Place of Business 3. Mailing Address
5°5% N 0%t £382 QO jogimt

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City &S City & Slate 4. FE! Number Applied For
gh\‘\u%& U'L SunQube | T/L ) 650191483 Not Applicable

P oy g Country i , $8.75 Additional
5. Certificate of Status Desired \
’g)a% I ‘]Sﬁ’ 632%5‘ Ugﬂ' ertilicate of stalus Lesire O Fee Required

6. Name and'Address of Current Registered'Agent=™ * - = — =:o -| =~wi_. — —- _7.-Name and:Address ol. New Registered Agent: -

Narme

NEWMAN, PHIL L Azowm

10252 NW 47TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351 82 puw 19 A

N St FL | 8%s

8. The above named o nti gLl mitH lhis statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Y1753

CR2E034 (10/02)

—

SIGNATURE LA, i s {
Signalure, typed or pfinle name of registered agent and title if applicable. (NOTE: Flagxstered Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) . )
. ) 9. Election Campaign Financing $5.00 Mzy Be
Aftel;;May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check"Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
wme - " [PDVP [ Delete TITLE [ change  [J Acdition
NAME NEWMAN, PHIL HAME
siaeer anoaess | 20111 N.E. 23RD COURT STREET ADORESS
cmv-sr-ze | MIAMI FL 33180 CITY-5T-2IP
TITLE P ’ O pelete TLE O change ] Acdition
HAME RUSH, DONNA NAME
staeet anpress (20111 NE 23RD CT STREET ADDRESS
crv-st-zr |MIAMI FL 33180 CITY-§T-2IP
e e P T e e = e e e [ Ghange - [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TILE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P / CITY-ST-2IP

|

3 does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
" indicatad on this report or suppl menfal r¢gort is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p defempgivered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DN Astun) 63 s

ME AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR® Date Daytime Phaha #




