: >
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBB) Apr 24, 2003 8:00 am ;
DOCUMENT#  P01000103882 ecretary of State .
1. Entity Name 04-24-2003 90245 024 ***150.00
TROPICAL WINDOW AND DOOR, INC.
Principal Place of Business Mailing Address
2705 SE 2ND CT 2705 SE 2ND CT
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
N N ATRBREA IR TI
Suite, Apt. #, etc. Suite, Apt. #, etc. i [ GHEGK HERE IF MAKING. CHANGES
" City & Slate — —— T Giyzsae 4. FEINumber pp_ Applied For
85 ”49780 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desied [ fe%;’?qgféﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVANT T0DD Street Address (P.O. Box Number is Nc:t Acceptable)
2705 SE 2ND CT B

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity sup.!'hits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he chligations of registereq‘agent,

SIGNATURE

N Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWY! FEE IS $150.00 ) .
T i i A =~ .-~ . 9. ElectionC ign'Fi ing- .
 After May 1, 2003"Fes ill be $550.00 et o oo on S 1y 00 ey e

Make Check Payable to Fiorida Department of State i

10. ..* QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :

e D o O oelete TITE O change [ Adeition | &

NAME AVANT, TODD NAME S

sTreeT anoAess | 2705 SE 2ND CT STREET ADDRESS 3

arv-st-ze |POMPAND BEACH FL 33062 GITY-ST-7P 2
(2]

TITLE O pelete TITLE change [ Addition EE)

NAME NAME

STREET ADDRESS STREET AODRESS

CITY -ST-ZIP CITY-$T-717

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TIMLE [J Change [ Addition

NAME _ NAME

) T m— ~ e e e T st T e -

STREET ADDRESS h o - STREET ADDRESS™ | = = T e s e T e s el nem e[

CITY-ST-ZP . CITY-$T-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-21P

12, { hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(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 t am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aneacdrass, with all other Jike e ppwered.

sionaToRe:  SEAATARALRUIRED Y-)5-03  FEY G593 Lys3

)ﬁATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




