FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f88=00 am 3
DOCUMENT #  P94000000630 ecretary of State
1. Entity Name 04-09-2003 90138 035 ***150.00 =<
THE VILLAGE WINDOW, INC.
Principal Place of Business Mailing Address
988 BICHARA BLVD. 968 BICHARA BLVD.
LADY LAKE FL 32159 LADY LAKE FL 32159
2. Principal Place of Business 3. Mailing Address “Il“"l ill ““I "I" m" ““I “lN “"I “IN Iml ||l|| "m Il“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3216180 Not Applicabie
_Zp Country Zip Country i \ _ $8.75 additional
i e T ] e e feme o et — |- -5~ —C-?_Il‘flcﬂg()' SLB[U_S_PE:!-S!_B_E‘- - --._D,.—— - Fee Required I
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARNS' ELDENE L Street Address (P.O. Box Number is Not Acceptable)
202 DEL RIO DR
LADY LAKE FL 32159
City FL Zip Code
B. 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 registered agent.
SIGNATURE
Signalure, typed or printed name ol registered agent and title if applicable (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) - .
9. Election C. F
At May 1, 2003 Fee will be $550.00 et pon oo [ 000 Moy e
Make Check Payable to Florida Department of State '
10. OFFICEARS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
™ bf@‘f P&LS b d Q“/‘f QO pelete TITLE V, P( S - Sec. Ty reas- Clchange [ Jefditicn %
NANE' HEARNS, ELDENE L HAME Cary, Dawn 4. g
STR[EI ADDRESS STREET ADDRESS
omv=31-20 | ADY LAKE FL 32159 CSTIP | eefowd , Fr . NP o
TITLE V. O pelete TE [ Change [ Addition 5
NAME NAME
STREET ADDRESS | 1 2R STREET ADDRESS
ov-st-oe Oy FORCJ; Fl-3 CITY-5T-2P
TITLE e T - T Ooeee T e R Ha [ Change ~ [T Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-2IP CITY-§T-2IP
TITLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-S1-ZIP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT S TURERIEQINED 2103 353-1€3-983y

SIGNATURE:

|



