2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERMA GARD WINDOW PROTECTION, INC.

P01000117445

Principal Place of Business
100 SOUTH FEDERAL HWY
POMPANO BEACH FL 33062

Mailing Address
100 SOUTH FEDERAL HWY
POMPANO BEACH FL 33062

2. Principal Place of Business

3455 NE (27

3. Mailing Address

Tear 3455 NE (2™ Jerr

Suite, Apt. #, elc.

Suite, Apt. #, elc.

/

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90170 031 ***150.00

NP

[0 CHECK HERE IF MAKING CHANGES

City & State

O a/ilangl Fhrk L

City & State

oY) el /44446 /=L

Applied For

4, FEI Number 65‘1 158523

Not Applicakle

BLACKE, LAWRENCE E
3326 NE 33RD STREET
FT LAUDERDALE FL 33308

Zip Cauntry Zip Contry * - ‘ $8.75 Additional
3 3 33 q B'ICMUMV{ 3 3 3 3 y f?ﬁwMﬂf 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent - = > =~—— =" -~ = =7 ~Name and Address ot New Reglsterad Agent
Name

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

City

Zip Code

FL

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am famili

ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nameé of registered agent and tille it applicable.

(NOTE: Registerad Agent signalure required when reingtating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election CampaignﬁFinancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

| KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE PD [ Delete TITLE [ change [ Addition
NAME ALEXANDER, JiM HAME

streeT anoress | 3100 NE 48TH STREET #415 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE DST [ Detete TLE [ Change [ Adaition
NAME ROBSEN, THOMAS NAME

STREET ADDRESS | 5333 SE MILES GRANT RD APT 1-102 STAEET ADDRESS

CITY-S7-2iP STUART FL 34997 CITY-ST-2IP

e e e o - “~Opelete - - ME- - - - s o= - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$T-2P

TILE [ Delate TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE O oelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supptemanial report is true an

of the corporalion or the receiver or trusiee empowered o

changed, of on an attachment witjxan address, with all giyer like empowered.
SIGNATURE: ri‘:ﬁw‘/ﬁﬂ E@Wﬂﬁﬁf/zr s dewd  2-Y-03  FY-G6-907

does nol qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

accurate and that my signature shall have

execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

the same legal effect as if made under oath; that | am an officer or dirgctor

Wns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data Caytime Phons #

CR2EQ34 (10/02)



