2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]Z) 8:00 amé

DOCUMENT #  P00000105255 Secretary of State

1. Entity Name

A & P CUSTOM WINDOW MANUFACTURING INC. 05-06-2002 S0025 005 ***150.00
Principal Place of Business Mailing Address

1390A HAMMONDVILLE RD 13904 HAMMONDYILLE RD

POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65-1053046 - Mot Applicable
“p Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= i - e P s = . e e P el Lo W 1519 913) — e — - ¢ ——— e+ e A AE it i _1?-—,__
Tr‘ GEOHGE Street Address (P.O. Box Number is Not Acceptable)

800 NW 12 TERRACE
POMPANO BEACH FL 33069

City FL Zip Code

7
8. The abdve named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATAE
Signature, typed or printed name of registered agent and title if applicablg. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' TriZI‘CF)Dnda(r_‘,nc?:tlr?guti:r?ncmg 0O ;?dsd-tglct'ohgisse
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delste TITLE Whange [ Addiion | 5
NAME AUSTIN, CHRISTOPHER T NAME &
sTReeT s0DRESS | 800 NW 12 TERRACE STREET ADDRESS ONDVILLE Road 3
crv-sze - |POMPANQ BEACH FL 33069 CITY-5T-2IP Pk!\l EAC,H FL 22 O(aq &
TiTLE STD O pelete TITLE (MThange [ Addition 5
NAME HARRIS, MALISSA NAME
STREET ADORESS | 800 NW 12 TERRACE STREET ADDRESS P‘IOA— “AMMoMb\J 1B POAD
CITY-ST-7iP POMPANO BEACH FL 33069 CITY-ST-2IP PA—N(} E)B_\cu FL gaobq
e VD 0 e e o _[Ahange (O Acdtion |
I TRAME PRATT, GEQRGE = == ME - ===
STRECT ADDRESS | 800 NW 12 TERRACE STREET ADDRESS 0& HAMMOMDVI LL-E QOA’D
orv-si-z¢ |POMPANQ BEACH FL 33060 arsize |POMPANO PEACK FL 2208
TILE 1 petets s Ol Change [ Addition
NAME NAME TOMAS R&DN GUEZ, IR
STREET ADDRESS stReeT Doress | )00 A VNV 1 P-OP(D
CITY-ST-2IP CITY-5T- 2P
TTLE O Delete TITLE Clchange  C9ddition
NAME HAME D Nl pﬂ-ﬁ"lr 2o
STREET ADDRESS aTeeT ADoRess | [ZHOA HA'M ONWILLE AD
GITY-ST-2IP CRY-$T-2IP MPA'N() EA‘CH . FL- mq
TITLE [ pelete TITLE [T change ] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repprt is true and accurate find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee@mpowered to gxecute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike ginpo! d.

oo (64113899

SIGNATURE AM&UOH PHINTEt\g‘ME OF SIGNING OFFIGER R DIRECTOR Date Daylime Phone #

SIGNATURE:




