, FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ocouiENTs POTOCOOTS0T /] Secretan of State

1. Entity Name

WINDOW SOLUTIONS, INC.

Principal Place of Business Mailing Address
7667 W. SAMPLE ROAD. #185 7667 W. SAMPLE ROAD. #185
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

oo AT RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

Cit &Stea;er- [ qy\/ m] ' . Eb’_ 4. FEI Number 80‘0043712 zzfiic:):g;me

Zip Couptry ‘ Counjry : " < $8.75 Additional
333 ) ‘ ﬁe %5 l« , t\%@ . 5. Certificate of Status Desired O Fee Raquireéiona

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

" MEE; GLENN-R — - 7 ) - é;eet Addres; (P.Q. Box Number is Not Acceptable)
7301A W. PALMETTO PARK ROAD
SUITE 305C
BOCA RATON FL 33433 City - FIL [ 2w Coce

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed ¢r prinlad name of registerad agent and tle f applicatila. {NOTE: Ragistersd Agant signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 )
. - 9. Election Gampalgn Fi
& After May 1,2003 Foe will be $550.00 ot o om0 1y S0 My Ba
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ] Delete TITLE dChange O Addition
NAME YSMAEL, W. NAME ae. L
smeeT a00RESS | 7667 W. SAMPLE ROAD, #185 STREET ADDRESS 1o Nub T A
crv-st-zp | CORAL SPRINGS FL 33065 CITY-§T-2P cort Law (o 239 (L
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE o [ pelete TILE [ Change [ Addition
NAME NAME
_STREETADOR .= B _STREET ADDRESS S s
CiTY-$T-2iP CITY-ST-2IP
TITE [ Delete TLE [Jcrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITE [ Delete TTLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 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 dicector
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
signaTure: _ SIBDMUREN:OUIRED Y2503 Qyass 9

SIGNATURE AND TYPED &PHINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dale Oaytima Phone #

AV EVLEBIO

CR2E034 (10/02)

p5



