FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P01000027218 Secretary of State
1. Entity Name 03-24-2003 90195 007 ***150.00
WINDOWWORX, INC.
Principal Place of Business Mailing Address
8948 WESTERN WAY 848 WESTERN WAY { 343
SUITE 1 ~SUITE 1 890147 4 -
i AR
2. Py nupalPace of Business 3. Mamnq Address L )

). Gox 1504s £ dx :sc%' ~

Suite, Apt. #, etc. ‘Suite, Apl. # etn CHECK HERE (F MAKING CHANGES

City & State City & State - ¢ 4. FEI Number Applied For
Fja(_,k S& nw \\ E’ HQ Ua_ chsonw H&' ‘F‘I a. 59-3703779 Not Applicable

Country Country - . ; 8.75 iti
3 }qu ‘SO QS ‘AS‘A 311 3q . goqs W < -‘A- 5. Certificate of Status Desired O I§ee Hequidé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
|-—SPIEGEL-8 UTRERA, PA. ——=-= = - e B Stre;t‘Ac;dress (P.O. Box Numb;sr?sLNth A;ceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and title if applicable {NOTE: Registered Ageni signature required when reinslating) DATE
_FILE NOW!!! FEE IS 5150.00 .
‘ : - 9. Election Campaign Financing $5.00 May Be
-Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Feses
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Celets e AChange [ Addition
NAME AVERETTE, ANNE S NAME 6 5695,
STREET ADDReSS | 8948 WESTERN WAY SUITE #1 STREET ADDRESS Q b.io0x |
orv-stze | JACKSONVILLE FL 32256 orv-srze | JaCksonw WE Ha. 32239 - 5095
THLE ’ 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-S7-7IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stzpT T T T T e e R omvaste T | TR e et TR e T e
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-57-2IP
TITLE - o O petete "TIMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP B CITY-ST-2IP
12. | hereby certify 1hat the information supplied with this filin é:; dees not gualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece pr trustee empewiyed to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg Rl other itke ampoweared.

IRSECr esident 22003 QpY-3SY5-8527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

SIGNATURE:

CR2E034 (10/02)



