2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79334

1. Enlity Name

THE WELL DRESSED WINDOW INC.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90054 026 ***150.00

Principal Place of Business Mailing Address
C/O LILLIAN A. GAUTHIER C/O ULLIAN A. GAUTHIER
728 92ND AVE. N. 728 92ND AVE. N.
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

. = e ot B “ B -- e 650048666 ‘|Not-Applicable
Zip Country Zip Country 5, Certificate of Status Desied [ ?g.gfqﬁ?gi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAUTHIER, LILLIAN A.
728 92ND AVE. N.
NAPLES FL 33963

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha‘aboye nameg/entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am famitiar with, and accept

—0?4-45

“FILE wazi! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trusi Fund Coentribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ° . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me ~ |D [ Delete TITLE [ change [ Addition
NAME GAUTHIER, LILLIAN A. NAME

street aporess | 728 92ND AVE. N. STREET ADDRESS

arv-st-ze | NAPLES FL CITY-ST-2IP

TILE [ Delete TILE [J Crangs (] Addition
NAME NAME

STAEET ADDRESS o - " e e 3w = | sTRETADDRESS,| o i L - -
CiTY-§T-21P CITY-ST- 2P

TITLE [ Detete THLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 73 Celete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZIP

T 1 Delete TILE I Ghange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | 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 ceriify that the information

indicated on this report or supg!
of the corporation or the receiy

3-26-C3

emental 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-5F7-B ¢

4 N
\_xfsuﬁuns AND TYPED OR PHIQD NAMEfF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

a1

i

LT

CR2E034 (10/02)

et



