e ————————— e ]
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

FILED

DOCUMENT # M28918 Se{retary of State

1. Entity Name o

UNITED WINDOWS & DOORS, INC. 05-06-2002 90261 045 ***150.00
Principal Place of Business Mailing Address

16280 NW. 27TH AVE. 16280 NW. 27TH AVE. .
OPA LOCKA FL 33054 OPA LOGKA FL 33054

| HIIiIII!MIUIIl!I!II|||||NIIIIIUIIWIIIN‘IIIH_I}IU\IIIIIIlIHIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-27841 17 Mot Applicable
dp Country Zip Couniry 5. Certificate of Status Desirad [} feae'g‘i“ﬁidéﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name N j ! d L’r
~ HIGHTOWER, WILLE CPA—— — ~ - Wil Rickrowe . . _
Plalpiaid Sl Street Address éP.O Box Nu}r‘y's:ew Not ﬁfcﬁ?thb@
16280 N.W. 27TH AVE. J67.80 Ny e

OPA LOCKA FL 33054

5 City O ﬁ/"borfjf FL Zip‘g%w

T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE / / : | O'r//f@]/

Signalure, typed or printed name of registered agsnt and){e if applicabla. (NQTE: Registered Agant signature required when reinstating) Df\TE ]
. o L ) " g7
9. This corporation is aligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financitg $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Faes
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Deete a3 _ : O cChange [ Addition
NAME HIGHTOWER, WILLIE NAME .
STREET ADDRESS | 16280 NW 27TH AVE. . STREET ADDRESS
arv-st-ze [ OPA LOCKA FL 33054 oITY-ST-21P _
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-21P ' CITY-ST-2IP
TITLE [T Defete TITLE [ Change [ Addition
B st e meem e EVME e - o L e - e - .
STREET ADDRESS T STAEET ADDRESS T ) T a -
CITY-ST-2IP CITY-ST-2IF
TME 3 Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
TITLE e O pekete LE : [J Change [ Addition
NAME e . NAME
STREETADDRESS |- -7~ “# » + . STREET ADDRESS
ory-s-zie |n GiTY-ST-2IP
TITLE [ belete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing 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 signalure shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmént with an address, with all other like empowered.

SIGNATURE: g ot 0'[ ”/9"/ &5—496-496.?

oF SANING OFFICER OR DIRECTOR ’Dals’ Daytime Phona #

GNATURE AND TYPED QR PRINTED NA

Wridiy)

nv

CR2E034 (9/01)




