2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PQO000112923 Apr 30, 2001 8:00 am
1. Entity Name t f St t
BOOMER WINDOW SYSTEMS, INC. ecretary or state
04-30-2001 90346 045 ***150.00
Principal Place of Business Mailing Address
17335 GUNLOCK ROAD 17335 GUNLOCK ROAD
LUTZ FL 33549 LUTZ FL 33549 UUU4IURD
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
f‘f‘s— 7)71 -00-7 G\ Not Applicable
Z z Count i
o Couniry ? ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALES’ LARRY Street Address (P.O. Box Number is Not Acceptable)
2739 US HWY 19 STE 223
HOLIDAY FL 34691
City = Zip Code
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 Fiorida.
SIGNATURE
Sigrature, typed o prinled rame of egslered agent and Lie i€ appicab.e. (NOTE: Registered Agert sigrature regu:red whes rensiatrg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI FER IS 5150.00 ‘ I ‘
10. El Financ
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will ba 5550.00 ¢ Triz?iz&aggri‘;?gupgsmmg O fgi-gj?ok;:ife
(See criteria on back) O iiake Chizck Payable to Departmeant of Slate '
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete THILE P ' X chazge [ Adotion
HAME LIPTON, TIMOTHY P HAME Laftn Timg] ’1 P
STHEET 4074155 | 17335 GUNLOCK ROAD st oosess | 115545 Quntgke daadh
ort-sT-2 | {17 FL 33548 CTY -T2 LuTz £l 155%9
TITLE T Delete THLE [ change [ Additioe
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete THLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE L] Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIE [ Delete TILE [ change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 2P
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, ar on an attachment with an address, with all other like empowsred.

At f LS Timizhin P lefipn Yoo a3 Y4

s s u
SIGNAT

1

N
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEER OR DIRELTOR Dam Daytme Phore #

CRZED34 (10/00)



