2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000129145

WINDOW WORLD OF WEST FLORIDA, INC.

Principal Place of Business
11533 PYAMID DRIVE
QDESSA FL 33556

Mailing Address
11539 PYAMID DRIVE
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03,2003 8:00 am
ecretary of State

MDA

[J CHECK HERE IF MAKING CHANGES

—| -

ACKERMAN, DANIEL K
478 STILL MEADOWS CIR.
PALM HARBOR FL 34683

City & Stata Cily & State 4. F mber Applied For
{ 3 792 0 Not Applicable
- " -
aip Country 2 Country 5. Certificate of Status Desired 3 $8.75 Additionat
e . _ Fee Required
6. Name and Addrsss of Current Registered Agent B Y- " 7: Name and Address of New Registered’Agent<~—-—"" ~
Name '

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

City

FL

Zip Code

%‘*‘2 g ip
s
snemT HE,W"“‘?‘

8. The above named entity 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
the obhgatlons of reglsrered agem

e

Rﬁéﬁ""h r :l-'r \W

"F!LE NDW!II?FEE 1S $150. 00
AKSY May 1, 2003 Fee will be $550.00
1Make Check Payable to Florlda Department of State

-8, Electlon Ci pargn Fmanclng
Trust Fund Coniripution.

ek

" Added to'Fees - - l

1GNA URE ANDTYPED OR

T.r—-%f';ﬂnn

RED

3-3/-¢3

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corpora!lon or the receiver gatrustee empowered 10hexeﬁute this reporc} as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yther kke empowera

AL :
PRINTED NAME QF SIGNING OFFI‘CER OR DIRECTOR

Dala Davtirne Phone §

) 0. ;‘=‘-' B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o 3 Delete TMLE (I Change [ Addition | S
" (=]

NAME ACKERMAN, DANIEL K NAME =
STREET ADDRESS | 11539 PYAMID DRIVE STREET ADDRESS Y
CITY-ST-2P ODESSA FL 33556 CITY-5T-7IP LE'\.-O"
TITLE D [ Delete TITLE [ Change [ Addition 5
NAME ACKERMAN, LINDA J NAME
STREET ADDRESS | 11539 PYAMID DRIVE STREET ADDRESS
onY-5T-2P | ODESSA FL 33558 o oo o o JJOTOSTZR e e . —
TILE [ Delete TITLE (| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP .
TITLE [ Delete TITLE {7 Change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP - )
THLE O Detete TILE . [J Change  [C] Addition -
NAME - NAME T e e ) |
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-2IP



