2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000088798

1. Entity Name

INFINITY WINDOW COVERING, INC.

_ - ——— - -
——

ecretary of State

04-28-2003 91490 038 ***150.00

Malling Address
75 NW 165 AVE
PEMBROKE PINES FL 33028

Principal Place of Business
715 NW 165 AVE
PEMBROKE PINES FL 33028

AUVUVAVY

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe Applied For

_ 7&’ %, -7&/2;"?7 Not Applicable
i Zi Counts iti
Zp Country P ountry 5. Certificate of Status Dasired 1 'ig.gguﬁ?;;tlonar
6. Name and Address of C.urrent Registered Agent 7. Name and Address of New Registered Agent

Name

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

715 NW 165 AVE

PEMBROKE PINES FL 33028
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named gntity submits this
the obligati of ¥aistered ager7
SIGNATURE // W /
SJgnatureI ped or pri ef n&é‘ﬁl r'agistenzj a'grf % litle: if applicable (NOTE: Registerar Agent signature required when reinstating) CATE

e -

O s

 FILE NDWII FEE 19°$750.00
* After Mayf1; 2003° Fag Will 5g- 11] A

Make, Check Payable to Florida Depariment of State

$5.00 May Be
” Added to Fees ~ —

8 El;g_ctrio_rl_ga__mpaignﬂnancipg
=TT TTrust Fund Contribution. 7

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP [ Detets TMLE D change [ Addition
NAME o ABAY, GEORGE HAME
sreeT AnDReSs | 715 NW 165 AVE STREET ADDRESS
arv-st-z2 | PEMBROKE PINES FL 33028 CITY-S7-2P
e DV Zﬁsmeie TLE Clchange [ Addition
NAME ABAY, FRANK D.@[e 4€ . NAME
stresT A00ResS | 715 NW 165 AVE STREET ADDRESS
erv-st-2¢ | PEMBROKE PINES FL 33028 CITY-$7-2IP
TITLE o 1 pelete TILE [ Change [ Addition
NAME W HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-29
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TILE [dcChange [} Addition
NAME NAME
_STREFTADDRESS |o o _ e e _STREETADDRESS . | +.. N _ e _
Ton-steze e - - - - omvost-zP ) S D

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or it
changed, or on an attachment with fAn &

SIGNATURE: __ gﬂ@,r

<3

red.

es not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIENATURE Aﬁy}/wsn OR ;miﬁen NAMEBMING OFFICER OR DIRECTOR

Dala Daytime Phone #

(-0 4T RAV)

ny

!

CR2E034 (10/02)



