2002 UNIFORM BUSINESS REPORT (VUBR]

FILED

DOCUMENT #

1. Entity Name
EMERGENCY WINDOW EXIT INC.

P01000047672

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90233 008 ***150.00

Principal Place of Business

941 PLANTATION ROAD  £™% GO pofv /7%, POST OFFICE BOX 2355

KEY LARGO FL 33097

.Mailing Address

KEY LARGO FL 33037

DA AN

CEE o £ ALE

3. Mailing Address

[3]
Suite, Apt. #, elc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Sjate o City & State 4. FELNumber Applied For
1L )/ /‘Aﬁda /’L S —//OYOT7E Not Applicable
Zip dps = == | - Country D g.ﬁaa'lifica-tgof S{atus Désire_d O $8'75 Additional

J3037

. r_Country.v 5/9

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINMANN, FREDERICK
941 PLANTATION ROAD
KEY LARGO FL 33037

e STENAZB AN 5 FOLEDLEA I8 /T

. Street Addgrexy.owﬁpzsg%gcepg)ly f’c’ LE

FL

wHEY LASL

8. The above named enjj

SIGNATURE

Zj
oz 7
for 1€ purpose of changing its registered office or registered agent, or both, in the State of Florida.

}ﬁp&urﬁ, yPe;

(NOTE: Registered Agent signature required when reinstating) DATE #

rd F

7
9. This col’tération is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Bnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e D N Bfange [ Adaition
ol Y :
AN STEINMANN, FREDERICK M STE/NPIRNAT /?f'ét)ﬁgézr/::
streeT aporess | 941 PLANTATION ROAD STREET ADCRESS |74 C-ORLEN C S
crv-st-ze | KEY LARGO FL 33037 CITY-ST-21P , 1;")/ -7 e A 2357
TMLE 7 Delete e [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZP o] o ez e oo - o I | VIV S PO e - . ) .
TITLE [ Delete TITLE {JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
oITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P L CITY-ST-2P

13. | hereby certify that the informaticn sup
indicated on this report or supplemen
of the cerporation or the receiver of,

@ with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L O2 7058223737

Date Daytime Phone #

AY 6692910

CR2E034 (9/01)



