2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 23, 2003 8:00 am
Secretary of State

DOCUMENT # P02000103871

1. Entity Name

WINDOWS 2002 CORP.

{UBR

04-28-2003 91331 003 ***]158.75

JIV% IV

Principal Place of Business Mailing Address

1511 NORTH WESTSHORE BOULEVARD

1511 NORTH WESTSHORE BOULEVARD

SUTE %25 SUITE 825 -
TAMPA FL 33607 TAMPA FL 33607 1
¢ £ ISR R
2. Principal Placea of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #; elc. [0 CHECK HERE'IF MAKING CHANGES
City & State City & Siate 4, FEI Number , Applied For
| - H':L%q 5 Not Applicable
Zip Counlr_y ~ _Zip Couiﬂry . 5. Certficate ol Siatus Desivad B, gg.:?q Aadiions)
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reqlstered Agant - =
e e e e . e = . Name e ) -
MARCUS, CLARK A Stres! Addrass (F.0. Box Number is Not Acceplable)
1511 NORTH WESTSHORE BOULEVARD :
SUME 925 - .
TAMPA FL 33607 ' City FL | #pCoce

the oblipations of ragistered agent.

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

.

SIGNATURE
Sigruduts. typed o piinted name ol ragistered 208Nt And tite it appiicable.

{NOTE: Flagislened Agent signature reuirac whisn reinstating}

DATE

FILE NOW!t ‘FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Faes

8. Efaction Campaign Financing
Trust Fund Contrinution.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10.
e D O belet L3 O change [ Addition
HAVE MARCUS, CLARK A NAME
swazer anoress |1511 NORTH WESTSHORE BOULEVARD, SUITE 925 STREET ADORESS
orv-st-zp [TAMPA FL 33607 CITY-51-2P
TLE O ostete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | o CITY-§1-2P . ]
TME [ pelete TLE [ crange '3 Addition
CNAME_ . ) e B NE —_ S e
STREET ADORESS STREET ADDRESS
ciny-s1-2¢ cITy-st-2p
TME [ oelete e Ochange [ Aadilion
NAME NAME
STREET ADGAESS STHEET ADORESS
Civy-ST-29 g CITY-5T-2IP
TME 7 Gelete TTLE D ctange [ Mdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2P CiTY.ST-2P
TMLE 1 oelete TME [OJ Change [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY.ST-2IF

changed, or on an attachment with an addrass, with all other like empowered.

N3 men me s
S oFoine

SIGNATURE:

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and ihat my sighaiure shall havs the same legal effect as it made: under oath; that | am an officer or director
ol the corporalion or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SXINATUAE AND TYPED OR PRINTED NAME OF SXSMING OFFICER OR DIRECTOR

Daytme Phone #




