FILED

{Sea criteria on back) O Make Check Payabla to Department of State

11. OFFICERS ANQ DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PSTD {1 Delete TALE O change [ Addition

NAME AVERETTE, ANNE § NAME

sTReeT AonRess | 8948 WESTERN WAY SUITE #1 STREET ADDRESS

erv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IF

TE O petete TME O] change T Aadition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ ory-s1-7IP

ul O petee e Clchange ] Addition
) (VT USSP S U S gsereellorncd CRAME_ e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cr-st-ap

TTE O Detate e ) Change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P Cliy-57-0P

TmE O Delete TE [ Change [ Addition

N A NAME

STREET ADDRESS |- = - STREET ADORESS

CINY-ST-2P cary-S1-21

TILE 2 Delete TMLE [ Cnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2¢7 CITY-SI-2P

13. | hareby certify thal the information supplied with this filin 3 doas not qualify for Ine exemnpion staled in Section 119, OT;S)(:). Florida Statutes. | further certify that the information

indicated on this repon or supp

ental reporn is trug.an
af tha corporetlon of tha recepfer &r lrustee emppwereli 1o execule th 3

erad.

accurala and that my signature shall bave the same legal &

fect as if made under oalh; inat | am an cfficer or director
report as required by Chapter 607, Florida Slatutes; and thal my nama appears in Block 11 or Block 12 #

e H 02  F04-sus-029|

Daytirs Phane #

3
N ff"
L]
2002 UNIFORM BUSINESS REPORT (UBR) Aprl lt, 2002f88-00 am
ecretary of dtate
DOCUMENT # 00
1. Enlity Nama P01 00 272 1 8 03-11-2002 90024 006 ***150.00
WINDOWWORX, INC.
Principal Place of Business Mailing Addross
8948 WESTERN WAY 6948 WESTERN WAY
SUITE 1 SUIE 1
R B A
2. Principal Place of Business 3. Mailing Address ”ll““l |‘|I ‘ ml Ilm |I| Il”l " 'I I |'” |
Suite, Apt. 4. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
G-31031749 Not Appiicable
Zp Country Zip Couniry 8. Cartificate of Stalus Desred [ ?3:& Addlionsal
8. Name and Addrm of Curronmt Heglstered Agent 7 Name and Adduu of an Reglmmd Agent
AL TR = " "Name™ - — ——— e -
SPIEGEL & UTRERA, PA Streat Address (P.0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florlda,
SIGNATURE .
Signatune, lypea o printed nama of egiseg Sgent and bibe if applicabie. (NOTE: Rogiaisrad Agent tignaturs required whar reinstatmgl DaTE
~.8. This corporation is eliglbie to satisly ks Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaian Fi '
- - . paign Financing - 5.00 May Be
Tax filing requirement and elects 10 do so. Alter May 1, 2002 Fee will be $550.00 Frust Fund Contribution. ﬁdded to Feis

CR2E034 (%/01)



