2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000006405

INTERIOR WINDOW FASHIONS, INC.

05-08-2002 901 58 008

Mailing Address

5647 SUN
BOY|

Principal Place of Busi

DR.
BCH FL 33437

2. Principal Place of Business 3. Mailing Address

7033 TRAPAN| LANE

P.O. Box 244552

Suite, Apt. #, elc. Suite, Apt. #, etc.

[BoyNTor) BeAcd, FL.

Boyaizon Beacd, FL.

FILED
May 08, 2002 8:00 amE
Secretary of State

##%150.00

LA

BO NOT WRITE IN THIS SPACE

RAZIAND, NiCOLE

BCH FL 33437

IQAZ/A'AJO A}/ COLE

City & State City & State 4, FEI Number Applied For
65—/06757 2— Not Applicable
2 Souniry Ze. Gountry i , $8.75 Additional
33 ({,‘37 P4LM BB‘]C#/ ‘33 ¢1‘7L pA’W Beac 8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
’ T ’ - - Name o -

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

7693 TRARAANI LANE

FL

C'“’.Boyum; BeacH

83¥37

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in {he State of Flerida.

Signature, typed or printed name of registerad agent and litte if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on bagk) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b TITLE D Delete TITLE 1@2/ A0, TD Y74 ‘) MChange [ addition
) name RAZIANO, JOHN NAME !
3 sreer aooress | 9847 SUN POINT DR. STREET ADDRESS 76?3 TRALAN | LANE
omv-st-ze | BOYNTON BCH FL 33437 CITY-ST-ZIP BvatonN BeEAcd FL, 33¥37
TITLE ™ peltete TITLE 4 ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelets TTLE [J Change [ Additfon
CNAME- ¢ = s s B e —em v Caes NAME- - e N
STREET ADDRESS STREET ACDRESS
CITY-5T-7IF CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P CITY-ST-2IP
THLE [ pelete THLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P o CITY-ST-71P

indicated on this repart or supplement
of the corparation or the receiver ar,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

pf-22~02.  Sp)-Hf-4990

my‘mns Al’: TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phons #

CR2E034 (9/01)



