, FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000051452 ecretary of State
04-21-2003 91207 008 ***150.00

1. Entity Name

WINDOW WORKSHOP & MORE, INC.

Principal Place of Businass Mailing Address v av AU
3663 EVERGLADES ROAD 3663 EVERGLADES ROAD .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 )
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI'Number Applied For
;; 65-1014533 Not Applicable
2p Country Zp Country ! 5. Certificate of Status Desired | $8'75 Additional
. N Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. - .- e - . —Namsa .~ e e e - JR
HARD . }
NADEL' Rlc D ESQ Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BOULEVARD D I}
SUITE 970 g
PALM BEACH GARDENS FL 33410 ey , FL | 20 co

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 Florida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE !
Signature, typed or printed name of registered agent and tite it applicable, (NOTE: Registerad Agent Signature required wher rainstatng} DATE
7 —
FILE NOWI!! FEE IS $150.00 o ,
: 9. Election C ign Financi
Kier Moy 1, 2009 Foo will o 5500 | SectonCampmn g $5.00 wy o

Make Gheck Payable to Florida Department of State ' '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O velete TILE Ichange ] Addition

NAME VICUNA, IRMA M NAME

sTRecT AnDRESS | 3683 EVERGLADES ROAD STREET ADDRESS

oiv-si-ze |PALM BEACH GARDENS FL 33410 CITY-ST- 2P

THTLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P "=

TITLE o _ Ooelete__ e . _| e ~ .- Change __{_] Additian
TNAME - NAME ~

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIE O Delete TIMLE T O change [ Acditicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ‘ [ Delete TILE N (JChange (] Addition

NAME e e et g NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P ‘

TILE O delete TITLE , [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-S1-21p CITY-ST-7IP -

12. | hereby certif that the information supplied with this ﬁhn&; does petqUakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental repart is true an accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver oATUSEE poweted tp exfcptedhis report as requlred by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Black 11 if

changed, or on an attachment yityl an addres wfthll gf like empowered
SIGNATURE: A CAINDIRE ' ey Al &Eg (%'Zpl/ €174

"j'r:” SIGNAR:(E ANCXYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

[l a1 AV

nv

R

CR2E034 (10/02)



