2003 FOR PROFIT CORPORATION ADr 16?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P93000054976 04-16-2003 90122 037 ***150.00
WINDOWS AGAINST THE WORLD, UNLIMITED INC.
Principal Place of Business Mailing Address ‘ - -
8025 TIGER COVE 8025 TIGER COVE
#305 #305
e 207 it IR R
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, 16 Suite, Apt. #. sic ] CHECK HERE IF MAKING CHANGES

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

65—0434686 Not Applicable
Zp Country Z'%(} / / 3 Country 5. Certificate of Slatus Desired [ §g-gsqlﬁf:;ﬁ°"a’
6. Nama ancl. Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
" - - Name’

PIAGENTINI, JAMES
8025 TIGER COVE

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

#305

NAPLES FL 33962 City FL Zip Cede

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 obligations of registerad agent. .

i

SIGNATURE _* S
Signmmé‘ tvﬂed or printad name of registered agent and fifle if appliceble. (NQOTE: Registered Agent signature requirad when reinstating) CATE
N FILE NOW"' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee wili be §550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable o Florlda Department of State
| 10. S >'-', CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ change ] Addition
“NAME PIACENTINI, JAMES NAME
sTheeT anokess | 8025 TIGER COVE STRAEET ADDRESS
orv-st-ze | NAPLES FL 33962 ‘3 ([-’ / 3 CITY-5T- 2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE O Delete TITLE I change ] Addition
HAME - C e e : — [ NAME I I .. - e
STREET ADDRESS A STREET ADDRESS
CIry-ST-2iP CITY-3T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i CHTY-ST-2IP
TinLE [ Detete TME (G change [ Addition
NAME . NAME
STREET AGRRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ pelete TLE Clcharge [ Adaition
NamE NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
—_

Gty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
te andl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report ad reguired by Chapter 607, Florida Statutes: and that my name appaars in Biock 10 ar Block 11 if

12. | hereby cerl!fy that the information suppligd with this filing does
indicated on this report or su pplemental gport is true and acc
of the corporation or the receiver or tryflef empowerad to exgtute thif
changed, or on an attachment with g agidress, with all othgf like ebowerad.

SIGNATURE: ___ SICH//plip /. CACA I E : 5///03 g 243~ 9/71

SIGNA‘I‘UHVNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

LYO6ES0

AY

.CR2E034 (10/02)



