o

FILED

‘ 3002 UNIFORM BUSINESS REPORT (UBR) Aélegcggt’azl‘())’ogfssztoa(igm

DOCUMENT #  P0O0000051452 ) 08-08-2002 90089 017 ***150.00

1. Entity Neme

WINDOW WORKSHOP & MORE, INC. /
Principal Place of Business Mailing Address
3663 EVERGLADES ROAD 3563 EVERGLADES ROAD
PALM BEACH GARDENS FL 23410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1014533 Not Appilicable {'
Zip Country Zip Country . . $8.75 Additional
o e ) N R ) . 5. Centificate of Status Desired i} Foo Roquired . _
6. Name and Addreas of Current Ragistered Ag_nt 7. Name and Address of New Registered Agent
Nama
NADEL' RICHARD D ESQ - Street Address (P 0. Box Number is Not Acceptable}
3300 PGA BOULEVARD D
SUITE 970
PALM BEACH GARDENS FL 33410 City - _ FL [ ZeCoce
8. Tne above'samed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
-
SIGNATURE
S Signature, typed or printed nama of regiered agent And 14 il applicable (NOTE: Ragistered Agent signature required whan re:nstaing) DATE
§. This corporation s eligible to salisfy s Inlangible FILE NOW!!! FEE IS $150.00 10, Elocti aian Financin
Tax filing requirement and elecs to do o. After May 1, 2002 Fee will be $550.00 - Blaction CompaignPnancnd 5 $5.00 wey Be
(See critaria on back) N Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE : D [ pelete TE JChange [ Addition §
NAME VICUNA, IRMA M HAME =3
sTheeT aoress | 3663 EVERGLADES ROAD STREET ADDRESS 3
crv-st-zp | PALM BEACH GARDENS FL 33410 CITY-SF- 2P g
TITLE 3 Delete TiLE Oichange [ Addlon | G
NAME HAME
STREET ADDRESS STREET ACDRESS
fomesear | et o WOTESTI e e e PP S
TME 3 oetete TITLE [:I Change () Addition
NAME ", RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P Criy-ST-2IP
me | - C1 Dt me—— T : - 1 Ghange—- =) Adaition -
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-SI-2P CITY-ST-2IP
TIMLE O eker TLE ) O change (3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cTY -S1- 2P . CITY-ST-2F
TITLE 7 Delete TILE [ Change [ Addition
NAME RAME
STREET ADORESS . STREET AODRESS
CITY-S3-2P CITY- ST-2IP
13, | hereby certify that the information suppiigd with this filin g does not qualify fgr'the Byemption stalad in Section 119. 07?3)(i), Florida Statutes. | further cerlify that tha information
indi¢ated an.this report ot supplemeniat Tepset is irue and accurate and thaymy sigrigture shall have the same legel effect as if mada under oath; that | am an ollicer or director
of the corporation or the receiver or Jfustee efpowered to execute this regfn as requred by Chapter 607, Flonda Statules; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with § s wefed - ,

o .. O4-30-02

t Captime Phona #




