2001 UNIFORM BUSINESS REPORT (UBR) FILED :
™
]
DOCUMENT # PO0000102917 MS“Y 1‘:’ 200} g;(’? am
1. Entity Name ecre al y O a e
AIRCRAFT WINDOW RESTORATIONS, INC. 05-16-2001 90004 020 ***150.00
Principal Place of Business Mailing Address
4003 NW 5TH DRIVE 4003 NW 5TH DRIVE o2
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 546381
z A C‘*’a'ga“‘ of Businass o | ¥pinaAcdess / ”"Hm W "” "H ‘ ||| “ |||| ’l “"" IlII Im Iml “H ‘l"
H00S ™ Jw T Pnuwe | fur- ok by Yo0TY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
il
City & Sjaje ~ j J N City & Sfate '{ ‘ 4. FEI Number AR pplied For
DL’ e’ zfl‘ﬂ Xy %M F7. );4%'/7/ , }C/ P?/M Not Applicatle
_Zp Country Zi Country - : $8.75 Additional
\?j VL/J_ UJA j}\‘j‘ ‘/? L}JJ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESPOSITO, THOMAS e — — R — _
- “4003 NW E;TH DRME R Street Addréss (P.0O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registerad agent and tile if applicable. {NCTE: Ragistared Agent signature requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D 3 Delate TTE O chenge [ Adcition | S
NAME ESPOSITO, THOMAS NAME 5 2
streeT anoress | 4003 NW STH DRIVE STREET ADDRESS ot
ery-s1-2p | DEERFIELD BEACH FL 33442 GIrTY-S1-2IP i
o
TIMLE vD O Delete THLE O change [ Adation § &
NAME FLINN, JACK NAME
streeT ADDRESS | 3800 SOUTHERN BOULEVARD F STREET ACDRESS
orv-si-2¢ | WEST PALM BEACH FL 33406 OIY-ST-2I
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P
TILE T Dalete me Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
Hts [ palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2(P
13. | hereby cerify that the information supplied with this does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supgmental report is tnyg agd accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corparation or the receffff or trustee empowgred to execuie this ropar as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachm ith an address, wi other like empowered, / 2 J‘f/
- -
SIGNATURE: oy THomed  Elpa, 7o // 28150
SIGNATURE AND TYPED OR PFIINﬁD NAME OF SIGMNING OFFICER OR DIRECTOR “Date Daytima Phona #




