2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000000630
1. Enity Name Apr 21,2000 8:00 am
THE VILLAGE WINDOW, INC. ecretary of State
04-21-2000 90186 008 ***150.00
Principal Place of Business Mailing Address
968 BICHARA BLVD. 988 BICHARA BLVD.
LADY LAKE FL 32t59 LADY LAKE FL 321597714
aJOV RN SR Uy 33 _
e s G0
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3216180 MNot Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O ?g'g?qlﬁggﬁona'
- 6. Name and Address of Current Registered Agent T i 7. Name and Address of New Registered Agent— —
Name
HEARNS, ELDENE L Street Address (P.Q. Box Murmber is Not Acceptable)
202 DEL RIO OR
LADY LAKE FL 32159
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o docmmda s | ptar MAY 1,2000 Fon wil basa0gn | ' EcionCompaign rancing - $5.00 vy 5o
N ) * ' Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Gelete TLE O change [ Addition
NAME HEARNS, ELDENE L NAME
STREET ADDRESS | 202 DEL RIO DR STREET ADDRESS
CiTY-5T-2IF LADY LAKE FL 32159 CITY-S7-2IF
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S7-2IP
e O petete mE - - - — [CJ-Changa— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE O Defete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Detete TILE [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change £ Agdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida 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 etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

3 ’hi‘\\‘!"‘ i\\_‘—.‘-l,"

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ @240/ o - Yaiy-00 359~ J5T-IAAR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO ¥ Oate Dayuma Phone #

CR2E034 (9/99)



