- FILED
- : G > |
AASBELEIRHESRRESARIRN, .« secretary of State
DOCUMENT # P02000059265 e 04-25-2003 90140 002 ***150.00

1. Entity Name

JUST WINDOWS, INC.

Principal Place of Business - Mailing Address 55 0 3 9 4 8 2

8249 LEXINGTON VIEW LANE 8249 LEXINGTON VIEW LANE
QRLANDO FL 32835 ORLANDO fL 32835
S e —— AR R AR
Suita, Apt. #. etc. Suile, Apt. #, etc. : [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
- e mer e e S ﬂ"/"‘lbé‘loolg.-_ Not Applicable
Z Country e Gountry §. Certfcate of Status Desied [ gg-zfqm:;""“‘“
6. Narne and Address of Curront Reglstered Agent 7. Name and Addreas of Hew Registered Agent
Nama - e
- SPIEGEL & UTRERA, P.A. Streen Address (F.O. Box Number is Not Acceptable)
16840 SOUTHWEST 22ND STREET
4TH FLOOR .
MEAM!‘FL D145 - Clty T FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
X , typed o plirtad hare of ragistéced sgent and Les  ROPECAD IS, (NOTE: Registonsd Agant sigratura raquired when nsialing) DATE
‘ .
FILE NOW!I! FEE IS $150.00 . ’ . : .
Atter May 1, 2003 Foo will ba $550.00 : Y oo o 18 85,00 ey oo

Make Check Payable to Florida Department of State . : ) ;
10. ) QOFFICERS AND DIRECTORS T 1. * ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD " - L R oee e PsSTD . Worage 3 Addiien
NAE LARA, JAVIEW ; ' e Lowa, Saviev” . e
STREETADDRESS | 8249 LEXINGTON VIEW LANE, 4TH FLOOR seet aoRess [8°2Y § A€ A s fon vi
tiv-st-2¢ | ORLANDO FL 32835 s lar laneo A y2ddS
TME . 0 petete wmE . (O change [ Addition
NAME HAME
STAEEY AUDRESS STREET ADORESS
CiTY-S-ZP CY-S1.2P

Ep— e T e—— o~ [:]DEJE?E‘— e S e e e el - L. — PR ‘] Ghange ) adetion-
NAME NAME

~ STHEET AppaEss | — ~— T T T T e T Y TR ADDRESS [T - = - ——
GIY-57-21P CITY-57- 2P ‘
INE [ getete THLE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P e CINY-ST-2P
me . - [ Celete we Clchenge [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ory-Si-zp ' CITY-S1-2P
Tme £ Deiate TILE {JdcChange T Addilion
NAME NAME
STREEY AODRESS . STREET ADORESS . .
CIFY-ST-2P CaTY-ST-2P

12. 1 hereby certily that the information supplied with this fiing gdoes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicatéd on this repon ar supplemental renort is irue ant/Adcurate and that my signature shall have the same legal eflect as If made under oath; that 1 am an ofiicer or director
of the corporalion of the receiver pryusies empowered )0 grecute this raport as required by Chapter 607, Florida Statwes: and that my nama appears in Block 10 or Block 113
“ith ¢n address, with alybtnbr like empowered.

o T T o
SIGNATURE: 3 ! v Yt S (A Neney L'Aﬂaﬁ Z-u-03 Yoy f32-257(
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daip Daytime Phone ¥

May 12, 2003 8:00 am

CR2E034 (10/02) -



