FILED

2002 UNIFORM BUSINESS REPQI?_ET (UBR) Se 15’ 2002 8:00 am
DOCUMENT #  P01000047229" Slt)acretary of State

1. Entity Name

-15- 042 ***550.00
SOUTH FLORIDA WINDOWS & MORE, INC. / 09-15-2002 90053
Principal Place of Business Mailing Address
5811 N.E. 22 AVENUE 3811 NE. 22 AVENUE

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

S S — ORI A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S =M/ T Z4p Not Applicable
n - " —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent-———=". - —— |- —=————————7, Name and-Address of New Registered Agent~— - -

Name

RIEDEL, MELINDA B
5811 NE. 22 AVENUE

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

FORT LAUDERDALE FL 33308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if appiicable. (NQTE:; Registared Agent signature required when reinstatingy DATE
__9._This.corporation.s. eligible to satisfy.its.Intangible - ;-_——__;ElLE;NQW.!ﬂ:EEE:ls;sssnﬂB_——_;:_m_E' PRV
- Eléction’ Campaign Financif
Tax tiling reguirement and elects to da so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc[:nlr“i:lbulion 9 | fdsd;odomhg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D £ Detete e [change [ Addition
NAME RIEDEL, MELINDA B NAME
STREeT aDDRESS | 5811 N.E. 22 AVENUE STREET ADDRESS
crv-sr-ze - | FORT LAUDERDALE FL 33308 : CITY-ST-21P
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE . [.petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-77 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation cor the receiver or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajs3 ddregs, wj —ABl IQ[&JL,/ q,‘/ﬁ -ag,

SIGNATURE:

Zovo-oz Av- Gr¢-cpem

Fata P

AV £881900

CR2£034 {4/02)

T




