FILED

FOR PROFIT CORPORATION . May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o ‘

The Origival Window Tilusign | Inc.
P OoopooI11sY) ‘

DO NOT WRITE IN THIS SPACE.

Secretary of State

05-14-2002 90276 040 ***150.00

R "

2. Principal Place of ?u iness 3. Mailing Address
|ORD S€ ()~ Towvaclk Some
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

Zip Country 0 $8.75 additional

5. ificate of Stat i
Certificate of Status Desired Fee Required

City & State City & State 4, FEI Number Applied For
PM&” 0 &a— C,ﬂ\_. Fi’ (0 S- OC| L L 2) Not Applicable

Zip 1 Country
25200 | VSA
7. Name and Address of Current Registerad Agent

) ' e /@bcrf— C. Aceere o Junior

T RNEA P PO DO NOT ,.WRITE i o | 2SUTEET Address (PO, BOX"NUme-‘f,iSNOtACCEPl_?NE)___ i e

"IN THIS SPACE Jo70 SE T Toraie

%n\pmo Geact_ FL | 22500

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Regislered Agent signature required when reinstating} DATE

‘ N o . January 1 - May 1 Fee is $150.00
e e oy et | g e 83500 10 octonCarostn g $5,00 ey
(See criteria on back) 0O " Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
zke Chack Payable to Department of State
1. N QFFICERS AND DIRECTORS :
L Fresident MLE
NAME ﬂcb()f“" C. ;4‘_56{,!’6, &jﬁ NAME 1
SREETADDRESS | fo @) SE [T Terr@cl STREET ADDRESS
CITY-ST-71P lormfamo HBearl / £t 330060 CRY-ST-ZP &
TmE ' e |
Nkt Beth A. Heuser— Aseere. e
SIREETAMRESS | 0@ € (L Tervrace. STREET ADBRESS
GITY-ST-Z1P blormparnc Beact , FC ABolb O CITY-ST-2P |
TITLE ! TITLE
NAME NAME ;

STREET ADDRESS STREET ADDRESS , ;
CITY-ST-2IP : CITY-57-7IP ‘ . DO NOT WRITE

CRZE034B (12/01)

lw | INTHIS SPACE

HAME

STREET ADDRESS STREET ADDRES
CITY-S7-2IP CITY-ST21P |

TITLE . - me

NAME NaME

STREET ADDRESS STREET ADDRESS:
CITY-57-21p ory-stzp |

_

TITLE e

NAME NAME §l
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption slated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowerad. E

siNaTURE: P47 C M) E Sadar  Gey-s2-2867

/ SIGNATURE AND TYPED OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




