2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  PO0000109867 | gecretary of Statie1 "

1. Entity Name

ISLAND WINDOW DESIGN, INC. 02-26-2002 90066 002 ***150.00
Principal Place of Business Mailing Address

1310 JEFFERSON DR 1310 JEFFERSON DR - - -
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

AETRIRRR

2. rmc al Place of Business Ut 3. Mailing Address
Wa R ¢op | Opanie TO SAME
Sune, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \\( 4. FEI Number Applied For
NL/Q(_@/UJM ~EC 65-1058787 Not Applicable
Zip Country Zip Country™— - o ——. . sa 75 additional
) f " al
3({ )—l \.'L U( 4 IE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! ' Street Adde 6P Q. Numbe is Not Acgepiable) }' D
1310 JEFFERSON DR Unct C+
GLEWQOD FL 34224 <
ENGLEWOO Enaliwosd | 34124
. City 3 FL | Z° Code
8. The ahove named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Stats of Florida.
¥
SIGNATURE
Signatura, typed or printed nama of regisiered agent and title if applicable. (NOTE: Fegistered Agent signature reguired when reinsiating) DATE
. o s . W
9. 1h|siﬁprporanqn is ehtglblj l? sattlstiyclits Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
axifling requirement and elects io co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See eriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mie D O celete TITLE [J Change [ Addition
HAME DAVID, CYNTHIA N . 4 e, i
staeeT ADDRESS | 1310 JEFFERSON DR STREET ADDRESS ‘-}f 20 P,R e ""“ @ U“' +0
orv-si-z2¢ | ENGLEWOOD FL 34224 OITY-§1-7IP Enclou , FL 34224 :
TITLE D [ Delete TMLE O Cnange [3 agdition
HavE DAVID, ERIC NAVE ygg b Plecdn M. Un t e
STREET ADDRESS | 1310 JEFFERSON DR STREET ADDRESS
crv-sr2¢ - | ENGLEWOOD FL-34224 - - fovste | Endlewas d N ‘B'V‘lz"f
TITLE 1 Delele TITLE - [(Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE (1 Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange  [J Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
oIy -57-21P CITY-ST-21P
TILE O Deleta TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2Ip CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing 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 shail have the same |egal effect as if made under path; that | am an officer or director
of the corporation or the receiver ¢ stee em vaLgd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes pther tike/bmpowered.

REQUIRED (A-5-02  FY4I- 33§ 0009

SIGNATURE AND TYPEDORPRINTED N-*_IIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BECrI90

CR2E034 (9/01)



