2003 FOR PROFIT CORPORATION

ORM BUSINESS REPORT (UBR)

FILED

Apr 11,2003 8:00 am

DOCUMENT #

1. Entily Name

P01000120864

VAVRA WINDOWS, DOORS & MORE, INC.

Principal Flace of Business
5329 WOODVALE DRIVE
SARASOTA FL 34232

Mailing Address

530 S. TAMIAMI TRAIL
SUITE

SARASOTA FL 34231

2, Principal Place of Business

3. h%lno Adr*.res"

280 Shilnid

"

\ﬁ\-‘
N

Suite, Apt. #, alc.

Suite, Apt. #, etc

ecretary of State

04-11-2003 90115 011 ***155.00

IR WA AR

[0 CHECK HERE IF MAKING CHANGES

City & State %e 4, FEI Number Applied For
“ G \Lk % BO'MOO? Not Applicable
P Country 3_({ F40 COW \94—- 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7..Name and Address of New Fleglsterei Agent .- __

ASTRONSKRS, ZATHERINE

5900 TAM IL
SUITE *
SARASOTA FL\34231

D

MG

Or5h :_ia JZa_‘

L. _Ww@af _1_(__

1he obligations of renicksand - -+

SIGNATURE

__.D;;we—L //l//.J',/Mn.Q :

Signature, typad or printed name of registered agem and lmml applizable.

A

o803

DATE

B

8. The above named ent:ty submlts this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 am familiar with, and accept’

/

" srad Agent signature required when reinstating)

FILE NOW!!t- FEE IS $150.00 v -

-

ﬁg

After May 1, 2003.

Make ‘Check Payable to Elq;ada Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i ]D 9 -7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 3 celete TLE L, T l:l Change (1 Addition
NAME VAVRA, DANIELW Il ' o || NeME
sTReET ADORESS | 5329 WOODVALE DRIVE STREET ADDRESS .
CITY-ST-7IP SARASOTA FL 34232 o CITY-S7-2IP ‘
TIILE D vAVRA E—}‘ﬁém TME O Change [ Addition
NAME UAURA, ROBERT M ' NAME
STREET ADDRESS | 5329 WOODVALE DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 CiTY-§7-71P
TITLE _ 8 s _Ooees. . §ame e e _ ._[Othange 3 Addition
NAME q " en Il NAME
STREET ADDRESS oy Dr. STREET ADDRESS
CITY-ST-ZIP Sojn ,_F L 24338 OITY- 5T-2P
TITLE O pelete TITLE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-51-2IP - ‘ CITY-ST-2P

SIGNATURE:

indicated on this report or suppiemental report is true and acc

er like empowered

2n=0Ul

12. | hereby certify thal the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
vafe and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
gt ex€cute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s el W VaieATl Yogas 311533

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phore #

AV /988990

T

CR2E034 (10/02)-



