2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000102917

1. Entity Name

AIRCRAFT WINDOW RESTORATIONS, INC.

Principal Place of Business Mailing Address
4003 NW 5TH DRIVE PO BOX 491954
DEERFIELD BEACH FL 33442 FT. tAUDERDALE FL 33349

2, Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, etc. Suite, Apl. 4, etc.

I3

FILED
Jul 08, 2002 8:00 am
Secretary of State

05-27-2002 90492 030 ***150.00

51217

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Ze - woo- | Cownty ] %P N Baaid 5. Cerlificate of Staws Desred [ 98-79 Additional
- - ‘Foa Haquired.,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o

ESPOSITO" THOMAS T T B Sireat Address (P.0. Box Number is Not Acceptable)

4003 NW 5TH DRVE

DEERFIELD BEACH FL 33442

. City FL | Zip Code
8."Tha.sbove named entity submits this statement for the purpose of changing its registered office ¢r ragistered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed or printed name of registered egent and nitke if applicabia, {NOTE: Reguslered Agent signatura required when reinslabng) DATE
9. This corporation Is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Firancing $5.00 May Bo
LIRS Ia;: tiling. requirement’ and elthacts 10 do 50y Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d. 20 1o Fems

{See criteria on back) Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Ich
TMILE PD ‘ T Ooekee TME O change (T Addtion | 5
NAE ESPOSITO, THOMAS o -2
STREET ADOAESS | 4003 NW 5TH DRIVE - §| STREET ADDRESS ;§
orv-st-2¢ | DEERFIELD BEACH FL 33442 m-sT-2p g
T D O Delete e O Crange ] Additon | &5
Kave FLINN, JACK e
SWREET A00%ESS | 3800 SOUTHERN.BOULEVARD STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33408 orv-sr-2¢
TIME (O Celete TITLE - [ Change ] Additicn | -
NAME NAME
STHEET AUDHESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2P
TIE [ Delete TME O Change [ Adgition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIry-57-2P CITY-ST-21P
TITLE [ Detete TTLE [JChange [ J Addition
NAME HAME
STREET ADDAESS SFREET ADDRESS
CHY-ST-2IP CITY-ST1-2IF
TTLE O selete NILE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 20 / Ciry-S1-2P

indicated on this report or suppfeffenial repart is
of tha carporation or the receiy r lrustee empofver

changed, or on an attachmegf wth an address, alf othe

atify tor the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify ihat the information
nd that my signature shall have the same legal effect as i
this reporl as required by Chapter 607, Florida Statuyfs;

ade under oath: that | am an officer or director
'd that my name appears in Block 11 or Block 12 i

oy 9/ 5625

TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dantions Phona #




jé&ach ment-
21925

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 4, 2002

AIRCRAFT WINDOW RESTORATIONS, INC.
PO BOX 491934
FT. LAUDERDALE, FL 33349

Subject: AIRCRAFT WINDOW RESTORATIONS, INC.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/RJ
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



PP sy

o Ol . - Application for Employer Identification Number

- Mirchmend— POR00D 107 43S

{For use by employers, corporations, partnerships, trusts, estaies, churches, Eih

(Rev. Drcember 2001) goverrmment agencies, indian tibal entities, certain individuals, and others.) .
Department of the Tressury . N ) ) ' CMB No. 1545-0003
Irternal Reven. e Seruice ¥ See separate instructions for each line, > Keep 8 copy for your records.
1 Legal name of entity {or individual) for whom the EiN is being requested
. Aircraft Window Restoration Group, Inc
.E" 2 Trade name of businass {(f differet from 3ame on fne 1) 3 Executor, trustee, “care of’ name
P Thomas Esposito
¢| 4a Mailing address {room, apt, svile no and street, or P.O. box)!Sa Sueet address {if ditterent) (Do not enler a P.O. box.)
€ P.0. Box 491954 4003 nw 5th Drive
EL 4b City. state. and ZIP code 5b City, swate, and ZIP code
5 Ft. Lauderdale, F1 33349 Deerfield Beach, F1 33442
g. 6 County and state wha principal businuss 15 located
2 Broward, Fla
Ta Name of principal oificer, general patne, grantor. caner, o trustor b SSNITIN, o Bl
Thomas Esposito 066-62-7120
8a Type of entity {Clieck oily one box) ) [1 Zstate (SSK of decedent
3 s0le propristor {S5H) : F O] Flan administator (S5N)
'O patnarship O] Trust SSN of grantor P
| Carparatian {enmter foarm nuriaber o oe filag) » _ . [ netoral Guara 1 swefocal govarnment
U Peraonal service carp. L] Famers' cooperative [ Fadeal gevernmenimiitary
[ church o ehurca-contraliad organ:zation O] renic O indian tribat goveEmmams/enarnises
[ cher nonprofit arganization (Specify) » Growp Fxamption Nombar {GFN) »
O] Other ispecify B o S
8b _If a_corporation. namesthe-state-or-fareign-cournry | State™ ~ "~ T T | Foreign country
(i appiicabie) where incorporated Florida i
9  Reason for applying (check only one box J Banking purpose (spacfy purposes »
XXs e new tasiness fepecily type) ([} Cianged type of organzation (specidy new type) »
O purchases going business
1 Hirags aemployaes {Check the box and see line 12.} (] Croated 2 rust (specify 1ype)
[0 Compliance with IRS withholding requlations [ Created & pension plan {specify type) »
X Owher ispecity » Div o éorp Req.
10 Dute business started or acquired {month, day, year) 11 Zlgsing month of accounting yzor
01/01/02 Décember
12 First date wages ¢ annuities ware paid or wil be paid {manth, day, yaar). Note: /f applicant is & withbolting agom:, enter date incoma wiit
first be paid to nonresident afien. month, day, yearj Q] / 15 /0 3. .. .. .r
13 Highest number of employaes expacted in the next 12 months. Nate: i the apoiicant does not | Agriculteral | Household Othar
EXPRAL 10 haves any sempwyens during ine perdod, enter 02" . . 02, . . . .. » :
14 Cleck goe bux al besl desaibes e principal aclivity of yous busivess. [ 1 Hagth care & social asigancs ] Wholesate-agenttrokir
[ constuction [ Remal &leasing  [] Transporation & werehousrg [ Accommodarion & food sericg [} Wholesalz-oher L] Recal
{J Restesae [ venvacnierg [ Finacre & insrance KK oriver specityy T€Palr service
15 Indicale principal line of marchandise sold: spacific construction work donw; products produced; or services providad.
repair acrylic windows .
16a  Hes the applicam ever applied for an emplayer identification number for this o any other business® . . . . I ves A Xa
Note: If "Yos ” pleace comnleta Lnes 18D and! 16,
16b if you chocked “Yes" on line 16a. give applicant’e logal name and trade nama shown on prier application if differort frone S 1 or 2 above.
l.egal name » Jrade. name_» -~
IB6c  Aprroximate date when, and City and staie where, the application was filed. Enter previous employar identification number if kinawn,
Appraxifrte dole wi-en filed o, day, vea) Ciry anc <lale where flad | Frevigus EIN
Complate this sestion only if you want to zutherize e aarmed inchifual to receive the entity's EIN snd enswir guestions shovs the completior of this form.
Third NeWONEe's FAmMe LesIgnes’s IRPRGAE aumber fae ki TR ATea Thio
Party { ]
Designee Address end 7IP code Designee's fac number finclaka area codej
()

Urder perekies of pedury. | deciare thet ravz examiced thisgpotcation, £nd t the best of my knosudge art belie. X 1s wue, correcs. ant compisiz. %, /W/ e 7 / G %
[ App!iGant’s ieELr0TE furster (nclude a1za codk)

—

)

Name and tile (typk o puint clady) » ! Cway iEg (eﬂ\-\ \’O ll 9\ fs; J'f'... )"

AppRcant’s fax number (nctde ares codel

sigrature B N cae e V[ @7 1py | )
A

7 - N
[For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, at. Mo, TE055N Foim 885-4 (Rev. 12 2001




