FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT #  P01000120864 Secretary of State

1. Entity Name

VAVRA WINDOWS, DOORS & MORE, INC. 05-16-2002 90088 019 ***150.00
- F
s

Princiﬁf‘% Place of Business Mailing Address

5329 WOODVALE DRIVE 5329 WOODVALE DRIVE 3 6 D B 3 2

SARASOTA FL 34232 SARASOTA FL 34232

SN S =

G 3. Tomam. T
Suite, Apt. #, atc. Suite_Apt. #, etc. i DO NOT WRITE IN THIS SPACE
NV iTE L
City & State City-& State ) ' 4. FEI Number Applied For
&/éé&' '“'é- -9/6’ /;‘O"' Awﬁcc 7 Nat Applicatile
Zp Country 3%2 3/ COU”"Z/ f, /_/ 5. Cerlificate of Status Desired [ gg-gfqlﬂfed;‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -7 7 _ - %m . . — ﬁ .
. - - Tnzapsryes L. STEOSH K
AS_.TRONSKAS’ CATHERINE CPA PA StregL ress (P.C. Box ber i eptable) _—
“5900.5, TAMIAMI TRAIL SUTE T 59D ST A o T @acc
. "SARASOTA FL 34231 _
Ciy | !
Nargsota FL | 3¥23/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batk"in the State of Florida.

4-)5 D2

SIGNATURE
Signature, typed or printed name of registered agent Zfid title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
. L o ) "

9. This corporation is eligible to satisfy its Intangl#ie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 wmay Be
Tax filing requirement and elects to do so. [Q/ After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D R C Delete TITLE Dl Fi/s/T ' eon IT. O change [ Addition

e VAVRA, DANIEL W Il N Do et (WD, VAv oo

STREET ADCRESS |. 532G WOODVALE DRIVE sweTsooness | £z Q.9 (oowd Lal€ DRivE

CATY-ST-2F SARASOTA FL 34232 CITY-$T-2IP é&(ﬁ. sonle —_.'} { (T -

[
TITLE O pelete TILE p {Jchange [ Addition
2

NAME NAME EO pecT (M. /‘{A © LZEI ve

STREET ADDRESS swEETa0RESs | 5 3 g Ljowd VALE

CiTY-S7-2IP ' CiTy-sT-2ip S oS50 LA 3L 3Yaza

TILE [ belste ] e e o ’ [ cChange [ Adaitin

NAME‘ [T L N pe s e NAM'E R R I T —r- . e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2ZIP

TILE : [ Delete " TLE - [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

oTY-ST-2IP _ CITY-ST-21P

TITLE . O palste TITLE [J Change  [J Addition

NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ., CITY-ST-21P

13. | hereby certify that the information supplied with #iis filing"does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report j& true 2fd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trysteg. efdoiarbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j gt fth all other like empowered.

SIGNATURE: \,/?“ AR SIS ) /S f/és“c; 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

|
g
§

v

CR2E034 (9/01)




