13. | hereby 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 true and accurate and thai my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all ¢ jke empowered.

SIGNATURE: CEEEE S EE@E:@:?EQ{)’%AM\Q, d-15-0r wn-252-3/5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR A Date Daytime Phone #

T
- L] i
DOCUMENT #  PO0000034810 Apr 30t, ZOOZfSS.?O am |
1. Enthy Name ecretary of State
PRIORITY WINDOW FASHIONS, INC. 04-30-2002 90124 041 ***150.00
Principal Place of Business Mailing Address
4050 N. GOLDENROD RD 12310 RIVER MEADOWS CT (G T PIN | RF-Ta |
WINTER PARK FL 32792 ORLANDO FL 32828
2. Principal Place of Business 3. Mailing Address ”"”Ill N llm IINI I“H |Im |||‘| “l“"m I‘“‘ “m “l“ “H “I‘
HeD WEsT SR 42
Sulte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
WTE 1004
City & State City & State 4. FE| Number Applied For
O\fl&ﬂ ) FL, 58-3644466 Not Applicable
Zip Country Zip Country - . $8.75 Additional
31,1 105 - 5. Gertificate of Stalus Desired [ Fee Required
) 6. Name and Address of Current Reglstered Agent =~~~ =~ " | - - —-7."Name and Address of New Registered Agent s v
Name
STANLEY’ ROBERTA G Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD., SUITE 1800
FORT LAUDERDALE FL 33301
City FL Zip Code
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 registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G - .
Tax fiing requirement and elests to do so. After May 1, 2002 Fae will be $550.00 10. Eectnon ampaign Financing 0 $5.00 may Be
s = rust Fund Contribution. Added to Fees
¥°  (Ses criteria on back) (| Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11 .
TILE D O oelets TILE O change [ Addilien | S
NAVE STANLEY, GE. NAME )
sTheeT 4007655 | 12910 RIVER MEADOWS CT. STREET ADDRESS 3
orv-s-z¢ | ORLANDO FL 32828 CITY-ST-21P o
TITLE D [ Delete TITLE [3 Change [ Addition S
HAME STANLEY, LISA S NAME
STREET ADDRESS | 12910 RIVER MEADOWS CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 GITY-ST-ZIP
TILE ) Rl R = [ cheige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE : . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - 5T-2IP CITY-57-2IP
TITLE [ Delete TITLE . [changzg [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP



