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

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P0O0000106907 04-21-2003 953)1:) 038 ***150.00

1. Entity Name

OPTIMUM WINDOWS AMERICA, INC,

Principal Place of Business Mailing Address
1117 SEMINOLE BLVD. 11171 SEMINOLE BLYD.
SEMINOLE FL 33778 SEMINOLE FL 33778
Suite, Apt. #, etc. Suile, Apl. #, elc. B CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3680497 Not Applicable
Zip Counlry <p Gountry 8. Certificate of Status Desired | $8'75 .ﬂ}dd‘rtional
Fee Required
6 Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- cT Name
FERBEH’ MARY Street Address (P.O. Box Number is Not Acceptable)
2481 NE COACHMAN RD.
UNIT 1015
CLEARWATER FL 33785 City FL | Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
3

SIGNATURE :
Signature, typed or prinied name of regisierad agent and tile if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . S .
. After May 1, 2003 Fee will be $550.00 : 9 f“’c""” Campaign Financing 0] $5.00 may Bo
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE pP O elete TME : ClcChange  [] Addition
NAME FERBER, MARY NAME
sTreeT ADoresS | 2481 NE COACHMAN RD UNIT 1015 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33765 CITY-ST-2IP
e DV O Cetete e DV ] Change ] Addgition
v KNIGHTON, ROBERT A NavE KMIGHT oA/ ROBERT A
STREET ADDRESS ADDRAES (.H Abqg‘ ol STEETADRESS | 477 (0 (o Lt PSET RPD
CITY-5T-2p niy GITY-5T-2p TAm PR /"t.. 3 3648
TLE ) ~ Obege™ - Jme - — ) 7"~ " =[Thange” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LTy - ST-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TITLE [ Delate TITLE [ cChange [ Addition
NAME MNAME
STREET ADDRESS . STRCET ADDRESS
CITY-§T-21P CITY-ST-ZiF
TITLE [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-ZIP CITY-§T-2IP

12. | hereby certify thaf the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)}{), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE: — ZNATT; -’&ﬁ/’/@}lﬁ IRED SchB 358 Fo3s”

SIGNATURE A7pnﬂ= D OR nﬁmreu NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AV 6256610

CR2E034 (10/02)



