2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ00000109474

1. Entity Name

BEST WINDOW FASHIONS, INC.

L

Suite, Apt. #, etc. Suite, Apt. #, atc.

Mailing Addpdss
6T41-GBAND OAKS OR.
Wi HAVEN F
2. Principal Place of Business FAY 3. Malling Address
o e (B oL &
; S ROLE

FILED ;
Mar 19, 2003 8:00 am .
Secretary of State

03-19-2003 90129 021 ***150.00

WA

CHECK HERE IF MAKING CHANGES

4

Faxt | Obh 28y

S A

3 City & State ity & Statey. 4. FEI Number 369 Applied For
MN:T?R AVEN ‘FL;_ - = W : NEI*i FL—? — =2 —“‘“59; -~ 3‘8-3-8 e - Not Applicable:| —~
i Zi Count "
s i T 5. Cerlificate of Status Desired [ 987 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAMMER, GDI§NN E
6T GRAND OAKS DR,
VANTER HAVEN Fi- 33644

Name

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

FL

ity
/1/? Nl
8. The above named entity submits this statement for the purpase of changing s regisffrad officgon
the obi'galiés of registered agent. / f
sonarureb =N N T, ]'LA’H HER E} \ N

istered agent, or both, in the State of Floridg. | am familiar with, and accept

)/ YOS

Signature, typed or printed name of registared agent and title if applicable. lw Ragistered Agent signatule\éuuired when rainstating)

oAt/

£ FILE NOWIN FEE IS $150.00

After May 1, 2003 ‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

* Make Check Payable to Florida Department of State

10. OFFFCEMND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE PSTD O Delete TILE iw) %Change [ Addgition g
NAME HAMMER, GLEN L JAMMETZ }%L,z.m =, 2
StREET AooRess | 8141, GRAND-GAKS DR. STREETADDRESS | 22, @) I | BUNCI QU RCLE . 3
ot | WINTERHAVEN Fl- 3384 — oo | QSN TEO NAURA L. 22 BEY 5
TILE / 7 Delete TITLE ' [ Change [ Addition (ﬂ_'):
NAME NAME

STREET ADDRESS o STREET ADDRESS ) L . _ ; oz
CITY-ST-7IP - TR T s T N ovestw T |

TITLE [ belete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE T Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP o-size | 4 /

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowered to
changed, or on an atjchment with an addresg, with ail other (ke empowered,

dees not qualify for the exempti}ﬁ
accurate and that my signature/s!
execute this report as required

ENGIEY AR ERIRTRS Y

Chapfer 6

't?&i i hSectionj' 9.G7{3)(i), Florida Statutes. | further certify that the information
avgthe g

,Fforfda Statutes; and that my nameya,

iegal effect as if made under oath: that ! an an officer or director
ears in Block 10 or Block 11 if

02 binigoaz,

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bFE;rﬂd

Date Davtirmme Phones #




