| A

2003 FOR PROFIT conponA‘ﬂou

UNIFORM BUSINESS REPORT

(UFR)

DOCUMENT # P00000025673

1. Entity Name

WINDOWS TO YOUR WORLD, ING.

Principal Place of Business Mailing Address

FILED
May 30, 2003 8:00 am
Secretary of State

05-05-2003 91157 005 ***150.00

35044763

2211 LAKE WER AD. PO BOX
OCALA FL 3471 OGCALA FL 24478
2. Principal Place of Busirass 3 iling Address ”“Hlll m llm ||"| Il"l ““l “l“ Iml ""[ IMII m“ m"”“ ‘lll .
0 Box 5083
Suite, Apt. #, ete. Suite, Apt, #, etc., [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numbser 4 Applied :FOI
L. i ldL N F . 58 zm Not Applicabla
Zie Counlry ? yyz 3 1 ’ 5. Certificate of Status Degired  ~~[J fge gfq Iﬁ:’e‘g"""a' )
6. Name and Address of Current Registered Agent - 7._Name and Address of Hew R ed Agon?. - — . — - e —_—
Narng
VRANESEVICH, MELODY A Street Address (P.O. Box Number ig Not Acceptable)
2211 LAKE WEIR RD. e ‘
OCALA FL 34411
. y —
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar wath and accept

Signaturs, wmupmm name cf regsiamd agent and ttie F spphcable.

{MNOTE: Ragisterad Agant signaturé rquised when rematatng)

DATE

i"ulalm Check Payabe 1o Florida Department of State

FILE Nowm*'F'EE IS $150.00
Atter May 1, 2003 Fea will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

CR2E034 (30/02) |

changed, or on an attachi

SIGNATURE: =2\ A

an adgress, with all of
SIUNTUAE

of the carporation of the receiver or tnustee empowered to execute this report &5 required

7 like a%powara g

E u“RL;‘

T N OFFICERS AND DIRECTORS | 52
“Joame IR < ";2_’ 3 Delets TITLE [J Change [ Addition
e - [ VRNESEUCH, WELODY A; e
+drierAboness 172211 LAKE WEIR RD. STREEY ADDRESS
:'ifgi{'\gLSI-DP " | OCALA FL 34471 CITY-ST-2P
e O oelete me D) Change [ Adeition
CMARME - e NAME
" STREET ADDRESS STREET ADDRESS
CITY=st. 2P T TTmEmE T e w0 - CITY-55-21p e -
TME [ petere e ) O Cange [ Addition
NA;!E | - T NAME T T - i
STREET ADORESS STREET ADDRESS
CITY-§1-7¢P ‘§ Ciry-§3-2p
TME [ Deters TITLE O Charge 13 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S51-2IP CITyY-ST-2iP
TINE - ) {3 Detete F TE O Change [ Addition
NAME MNAME .
STREET ADDHRESS ] SIREET ADORESS R
Y- ST B 4& CIFY-5T-2p
LE O Delete e O Crange  []-Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIvY-St-2p
12. | heraby certify thet’the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplamenim raporl is sua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

E!

mer 607, Forida Statutes; and that my name appears in Btock 10 or Block 11 if

[-352-87-1708

I'UR! AND TYPED OR PRINTED HAME OF SIGNING DFACER OR ILAECTOR

Caytrne Prone &




