FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000110046 ecretary of State

1. Entity Name 04-21-2003 90303 024 ***150.00

NO PANE WINDOW REPAIR, INC.

Principal Place of Business Mailing Address

480 NW 102ND TERRAGE 480 NW 102ND TERRAGE

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 ) .

2. Principal Place of Business 3. Mailing Address “Imlu m ||"|”|"I|m "m"m ﬂ"‘ nm "m "m |||II l"l ‘"!
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] GHECK HERE IF MAKING CHANGES
City & Btate City & State 4, FE Applied For

éy Zo 8 0 [Q@ Not Applicable
Zp Country Zip . Country 8. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
~ -~ 6. Name and Address of Current Registered Agent—---  — -~ _ - ~—~ -- ~— 7. Name and Address of New Registered Agent -

Name

CAFFREY, KEVIN
480 NW 102ND TERRACE

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

PEMBROKE PINES FL 33026 - _ A

City FL Zip Code

8. The above narmed entity sybmits this statement for the purpose changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

T~* the abligations of regi

“SIGNATURE

tu (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 7 . Electon Campaton Frening $5.00 oy &
After May 1, 2003 Fee will ba $550.00  Trust Fund Contribution. O] Aded to Fags

Make Check Payable to Florida Department of State i :

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete E [Jchange [ Acdition
NAME CAFFREY, KEVIN NAME ’

street anoress | 480 NW 102ND TERRACE STREET ADDRESS

erv-st-ze | PEMBROKE PINES FL 33026 CiTY-53-2IP

TILE O petete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P : CITY-§T-7P ™
TITLE I e e e -+ ~={] Delete - TRLE | mem) o = . e oA - ~ -_ . [change [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-Zip CITY-ST-2IP -

TIRLE [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-8T-2P

TITLE O oalete THLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE [ Delete TMLE [OChange ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P - CIvY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Flcriga Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if mace under oath; that | am an officer or director
of the corporation or the raceiver ar trusiee empowered tq execute this report as requireq by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gh Address, with all gtner like empowered .

SIGNATURE:

Date Daytime Phone #

-

AV S92EEQLO

CR2ED34 (10/02)



