s

2003 FOR-PROFIT CORPORATION
UNIFORM "BUSINESS REPORT (UBR)

DOCUMENT # P00000107148

1. Entity | Narne

DOOAS & WINDOW WORKS INC. FILED

03 MAY -7 Py 5 0g

Principal Place of Business Mailing Address
6821 CAPITAL CIRCLE NE P.0. BOX 12415 TiECPEM “STATE
6748 TALLAHASSEE FL 32317 ; LU&HHSSF FLORIDA
i N
2. Principal Place of Business 3. Mailing Address
éuiie. Apl. # etc. Suite, Apt. #, etc. CHEC RE IF MAKING CHANGES
% gi “RCRYITE
City & State City & State .- 4. FEI Number Apnlied For
APPLIED FOR — Not Applicable
Zip Country . Zip Country 5. Ceriificate of Status Desired ’ O $8 73 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHlMIPOUR’ FARHIDEH K Street Address (P.O. Box Number is Not Acceptable) -~ ~
6391 HERITAGE RIDGE RD.
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e witl be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State -
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O changs [ Addition
NAME FAHIMIPOUR, FARHIDEH NAME 1=
sTaceT A0DRESS | 6821 CAPITAL CIRCLE NE STREET ADDRESS M?"D 4]
CITY-$1-ZP TALLAHASSEE FL 32301 CITY-ST- 2P LA L
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O] Delets TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ™ pelete TmE [ Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . ﬁ s
CITY-ST-2P CITY-ST-2ip '
TILE [ pelete TITLE [J Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppliedwith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repprt.is true and accurate and tifpi my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee mpowered 1o execule this regbbri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

d.

changed, or on an attachme 58, with
AG-03

SIGNATURE:
SIGNAPURE AND TYPED OR PRINTED NAME OF EIGNING OFFICEA OR DIRECTOR Date Daytime Phons # J

289800

I\

CR2E034 (10/02)



