- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000084032

1.

Entity Name

THE WINDOW SOURCE, INC.

Secretary of

Principal Place of Business

1430 MAIN STREET
DUNEDIN FL 34698

Mailing Address

1430 MAIN STREET
DUNEDIN FL 346%

71678

L

M

State

05-16-2001 90120 Q02 *****g 75
05-16-2001 90120 001 ***150.00

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. F ber Applied For
3Q '7 o 73’ 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AP e i e m ——— . |.-Name, fm/(‘_ﬁ,ﬁwz /k — _—
ey -
SPIEGEL & UTHERA P-A Strest Add P.C. B y ber is Not Acceplabfe
regl FESS Op-SNUmer |
343 ALMERIA AVENUE EEy a1 oy vty >
CORAL GABLES FL 33134 =
City 5 ;
Cle arvyaffer @ FL | 2372/
8. The above named entity submijts IW% of changing its registered office or regisiered agent, or{oth. in the State of Florida.
Z7 4 A Lfallee Y28 -o
SIGNATURE M /4‘ /
Sigﬂm(a, 1yped of printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L L . m
9. Th|sff;9rp0ra1|(?n is e!lglb|§ tc]) satlsfyéts Intangible FI:.‘EA;J?‘;V1 FFEE |Sf“$;:0.5[)500 00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 10 do so. Atter 12001 Fee will be $550. Trust Fund Contribution. Added 1o Fess
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 paleta TILE O change [ Additicn
NAME WALKER, MARK A NAME
sTheer apoEss | 1430 MAIN STREET STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-$T-71P
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE - [ Delete TILE (O Change  [J Addition
~NAME.. _. PRSP e e T g - ot g o e [ NAME e — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIvy-S1-21P
TITLE {7 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119 075
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal e

trusiee empowsred to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adert empowered
7z WA A bhlle. fr 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

of the corporation or the receivaer
changed, or on an attachm

i(i), Flarida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

" (767) 755 -0393

Date

Daytima Phone #

May 16, 2001 8:00 am

CR2EG34 (10/00)



