i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABSOLUTE WINDOW & DOOR, INC. -

DOCUMENT # PO0O000001607

Principal Place of Business

225 CENTER COURT
VENICE FL 34202

Mailing Address

225 CENTER COURT
VENICE FL 342%2

2. Principal Place of Business

/39 James S""._

3. Malling Address

139 James S+

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90234 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

DN

041 roas

JetlonaTuRE

\/

Da¥ Daytime Phone #

(i
Q

City & State City & State 4. FEI Number Applied For
Veniece FL Venice Fe. 68 -06973%6 Not Applicable
Zip Country ' Zip Country ” X $8 75 Additional _
: . - = ety D= | o nig g cam m— | B Cedificate of Status:Dosirod s [, — 90249 A = et
—3 7& '9R Us- i YRR — LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MoRRow , BRETT
MORROW, BRETT 7>—
Street Address (P.C. Box Number is Not Accepiable)
225 CENTER COURT /39 JTames St
VENICE FL 34202
City . Zip Code
Venic E FL | 39292
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T\
SIGNATURE ; [ 3
Signature, typed or printad narma of registerad agent and tile it applicable. (NOTE: Ragisterad Agent signature required when rginstating) o DATE
N . . Iy . . « : I'I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr .-
= ust Fund Cantribution. Added to Fees
(See criteria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete TTLE Pres/olen? [ Change ) Audition | S
NAME NAME Bret+ A. florrow . g
STREET ADDRESS SHET RS | F s~ ApFaloosS ha. Circle 3
CITY-§7-2IP Y-S | Sapra sofa. £l YO d
ol
. . = &
TILE [ Dalete TMLE Vie Prescclent [Jchange [k Audition o
NAME NAE Pate F. DesTardins JIT,
STREET ADDRESS STREETADDRESS | 9 9 o & Er? For Court —_— N .
Sy L ST E s = TS T Venice  Fl.  3YRTA
TITLE ] Delete TTE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE _ T Change [ Addition
NAME NAME L 6
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP GITY-ST-21P B
TILE {1 Delete TITLE : O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 8T-21P GITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoge Piemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grihe received or gmilee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arfattachment y natdress, with all other like empowered.
é ( -
SIGNATUREA~K ous /"/f ¢ / ! (351) 485-7774



