'
i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 12,2003 8:00 am

DOCUMENT #  L56905 Secretary of State
1. Entity Name 02-12-2003 90110 043 ***150.00
N.R. WINDOWS, INC.
Principal Place of Business Mailing Address
6670-A WHITE DRIVE 6670-A WHITE DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
- : | [IRRRR RS R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. [] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘017259{) Not Applicable
- e e Gountey efn ER | Couny —5.-Certiicate of. Status.Desiret —-[x]o—=n $8 7§ Additional |
. Fee Réquired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g .

b SHAD, NOSHAD ALI Street Address (P.O. Box Number is Not Acceptable)

6670-A WHITE DR ,

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agenl signature required when rainstating} BATE
- AﬂF“iﬂE N‘?\;’{:IIJIG ';EE lﬁli‘es:égg 00 9. Election Campaign Financing $500 May Be
er Way 1, e8 W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS [T Delet TITLE [JChange [ Addiion
NAME SHAMSHAD, NOSHAD ALl HAME
sTaeer Anpress | B670-A WHITE DR STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33407 CiTY-ST-2P
THLE VP [l patste TITLE [ change [ Addition
HAME AL, SHAHZAD HAME
. STREET.ADDRESS | 6670-A-WHITE.DR = e e sTREETAODRESS | e e e e
cry-st-zP | WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE T [ petate TILE {7 Change [ Acdition
NAME MALUT, RAMACHANDRAN K NAME
sTrReer A00RESS | 8670-A WHITE DR STREET ADDRESS
orv-si-2e | WEST PALM BEACH FL 33407 CITY-51-2P
TILE {1 Deiete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST- 2P : CITY-ST-2IP
THLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CiTyY-ST1-2IP
h

12. | hereby certify that the information supplied wil this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
_ Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ZEQUIRED ’(w—-—-\ Y. 2ws Ser-Syv-iiat

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



