2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WINDOWS TO YOUR WORLD, INC.

HERD T e e —

DOCUMENT # P0O0000025673 _

T

Principal Place of Businass

2211 LAKE WEIR RD.
OCALA FL 344N

Mailing Address

2211 LAKE WER RD.
OCALA FL 344M

2. Principal Placa of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, slg.

2

FILED
Mar 09, 2001 8:00 am
' Secretary of State

02-27-2001 90323 003 ***150.00

.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE| Number Applied For
Ee - 353(}(,01.( Not Applicable
Zip Country Zip Country i o $8.75 Additonal
5, Cenificate of Statug Desi red O Fee Required
8. Namo and Address of Curremt Reglstered Agent 7. Name and Address of New Reglstered Agent X -
.= ! o m—— i o w n — — - i —— — [ —Name'-. CE - rmmrrirm = el ———— T e - prap— — T
RANESEVICH, MELODY A Street Address (P.O. Box Number is Not Acceptable)
2211 LAKE WEIR RD.
OCALA AL 3447
City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing Its registered office or registered agent, of both, in the State of Florida.
SIGNATURE r
Sipnanse, typad of prirdad narne o (eQicis ed Aant kg 1ite i applicebls. {NOTE: Regisiernd Agent signatune reguired when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & an Fi i:.
Tax fling requirement and elects to do 8o, After MAY 1, 2001 Feo will bo $550.00 e v Tancing f5-°?°h:_g:°
(See criteria on back} Make Check Payable 1o Department of State
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _. —
e O3 Dekere T L e . Chonange  [2Additon | 8
HAME NAME ?\iﬁl ,A.L)Zﬂwsfd-ibh d =4
STREET ADORESS o s | TS (1T MgE (akE WELL Kao: 3
CITY-S1- 1 cnY-$T.IP Oemwboo . L. a4 5 g
e {1 oelete THLE ‘ LA Elcrange 5 addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CIY-S1-2P )
e [ Delete TME Clchange [ Addition
NAME NAME .
= STAEET ADDKESS {1~  ~ e s e ~f STREETADDRESS | - - LT T e e AR
CiTY-ST-7P CTY-ST-2P e
| me - T (] Dekete e Dl Crange 3 Additon
RAME NAME
STREET AQDRESS STREET ADDRESS -
GITY-ST-2P CITY-51-27 )
TME O celere TE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P irY-ST-IIP
TILE [ Deete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P

changed, or on an eglachment with an address,

! SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.07}3)(‘1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Cha
with all other like empowered.

D Chtatatdsch

plar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

fact as if made under oaih; that | am an officer or director

/"Z‘L;MZW)/ 35)- 862-/208

ylme Phone #

SIENATURE (mvmoﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
gl



