-+ -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020211 Feb 02, 2001 8:00 am
A | Secretary of State
EURO WINDOW, INC.
e R 02-02-2001 90289 040 ***150.00
Principal Place of Business -. o " Mafling Address
1510 SE 20TH COURT ‘ 1510 SE 20TH COURT
ICAPE CORAL FL 33930 CAPE CORAL FL 339%0
3206 WimnenBenes (AL | 2315 Daweonvieee Hwy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
North Fort Myence . F). [Aawesviee | GA 65-0985974 Not Appicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ! b
33q03 L.\S'F\r 3050% (_Lg.n ‘ u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- --MAHLER-KOCH, MANUELA e e . — .
o e r . Street Address (P.0. Box Number is Not Acceptable)
3806 HIDDEN ACRE CIRCLE
NORTH FORT MYERS FL 33903
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sighature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Lo - . "y
9, :Frhisfﬁprporattqn is ellglblg t? satlsfy(;ts Intangible A Fihﬁy?w... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r.eqwrernent and elects to do so. fter , 2001 Fee wili be $550.00 Trusl Fund Corribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
CMME, [ O Delete TITLE O change [ Addtlion | 8
HAME BERMD WoLF NAME =
\ —
STREETADDRESS | 3T, t & "DFAWSO Nvieee Hivy STREET ADDRESS 3
CITY-ST-2IP GAINESYILLE , &Y 3@50 é CITY-S5T-2IP §
TITE Ve, S O Delete TITLE . (O Crange [ Adeition | £&
NAME CHRISTEL MAHLER- WOLF NAME ’
STREET ADDRESS a3 \S- G)H WNSORVILLE H wq STREET ADDRESS
oSt {SArESYILLE , (1A 30506 crmv-S1-2¢
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
SYREET ADDAESS STREET ADORESS
CITY-ST-2IP e _ CITY-ST-21P o )
TE 1 Delete e ' T TP T "Ochange | CYAddion |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZiP
TITLE 1 Delete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE T Delete TITLE . [Jchange  [1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS . =
CITY-ST-2IP I CIry-§7-2IP
13. | hersby 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 trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver 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 attachmen d,
SIGNATURE: H2(57
"2 WING OFFICER OR DIRECTOR Daytime Phorie ¥




