. FILED -1
L)
2002 UNIFORM BUSINESS REPORT (usr)  Jul 02, 2002 8:00 am i
DOCUMENT # PO1000015364 = = Secretary of State ;
0 05-24-2002 91348 036 ***150.00
1. Entity Nams N :
WINDOW SOLUTIONS, INC.
.- . "4 s - . .
Principal Place of Business Mailing Address 04824
7667 W. SAMPLE ROAD. #185 7667 W. SAMPLE ROAD. #185
h
CORAL SPRINGS FL 33065 ' CORAL SPRINGS FL 33065
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEI Nymber Applied For
O~ 00 ‘71 51 ( o Not Applicable
2 Counlry Zp Courtey §. Certificate of Status Desired O $8'75 Additional
Foe Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registersd Agent
- —_ — e — e i - = L 2 - _Namew - . e — —— e e - — .
-
MEE' GLENN R _ Street Address (P.O. Box Number is Not Acceptable) —
7301A W. PALMETTO PARK ROAD :
SUITE 305C
BOCA RATON Fl. 33433 B oo City .. FL |ZiDCode
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sionatire, typed or printed name of ragisterad agent and Le if apphcable. (NOTE: Ragistered Agant signature required whan reinstaling} DATE
8. This corporation is eligible 1o salisfy its Intangidle FILE NOW!T! FEE IS $150.00 10. Election C ian Fi "
Tax fling requirement and elects (¢ do 5o, After May 1, 2002 Fee wH) be $550.00 " st Fond Comiuton $5.00 vo ge
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11 -
THLE D 1 Detete TALE Ochange [ Agdition | &
W YSMAEL, W. waE g
sTREET ADpRess 667 W. SAMPLE ROAD, #185 STREET ADDRESS §
crv-si-2¢ CORAL SPRINGS FL 33085 ory-§1-2p o
TME 0O etete e Dltrarge O Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
COY-5Y-20 CITY- 5T-2I7 -
e O3 Delele e I crange {3 Adorion
= |~ NAME ———~|— m——— — ———— -NAMET  ——— T me— - — - -
STREET ADDRESS STREET ADDRESS
Y- ST-21P - = §oon-sze- |~ s -
s {7 Delete me D change [ Addition
NAME NAME
STREET ADDAESS. STREET ADDAESS
CiTy-$r-21P CITY.-ST.71P
MLE O oelete me [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2P
e £ elete mE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OIFY-51-21P CITY-ST-2P
13. I hereby ceni[z»lhm the infarmalion supplied with this liling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or Irustee empowered to exacute this report as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment wilh an address, with all other like empowered. A .
SIGH A EZ0UIRED - ' :
SIGNATURE: ___ SIS SEOUIRED ool 22 200y FcY-709
SICHATURE ANDTVP? OR PRINTED NAME OF SIGMIND OFRCER OR GIRECTOR TN Date Dayrma Phone & ’w E i

|
|
|
|




