2000 UNIFORM BUSINESS

REPORT (UBR) FILED

' DOCUMENT # P94000073544 May 15, 2000 8:00 am

. 1. Entity Name

PREMIER WINDOW & DOOR, INC.

Secretary of State

05-15-2000 90174 018 ***150.00

Principal Place of Business - Maitting Address
5107 N 22ND 8T 5107 N 22ND ST
TAMPA FL 33610 TAMPA FL 33610-5018

lus . us

" 2. Principal Place of Business 3. Mailing Address ||||l|||| “I |||

[N

|
I

| Suite, Apt. #, eic. - Suite, ApL & elc. DO NOT WRITE IN THIS SPACE
T City & State City & State 4. FEI Numper ! Applied For
59-327155\1 Not Applicable
= - ”
P Country Zip Country 5. Certiiicate of Status Desired | [] 98+ Additional

| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FERNANDEZ, MAYNARD
STE 115 '
2700 N MACDILL AVE
TAMPA FL 33677

e = —m —— - Name — ————— e e R

Street Address (P.O. Box Numnber is Not Acceplable)

City ‘ FL Zip Code

SIGNATURE

] 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 Fldrida.

Signature, typed qr printed name of registerad agent and fe it applicable {NOTE: Hsgistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Cameaign Finand
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eriztlgzn dag;)rilr?t:lu“g:ncmg 0 f{?{;oo May Be
o . ed to Fees
: {See criteria on back} 0 Make Check Payable to Department of State |

"n ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SVPD - : [ pelete TITLE ‘ [ Change [ Addition %
NAME FERNANDEZ, MAYNAR NAME %
stree anDRess | 2700 N MACDILL AVE STREET ADDRESS o
CITY-ST-2IF TAMPA FL CITY-ST-2IP ) W

wara ‘ — o
TLE EVPM ADelete TITLE EVIM L ‘ [ Change Z’Addmon ]
e TRAFICANTE, RUSSELL e Brunbaysh, Vaace

smrees anoress | 5107 N. 22ND ST
CITY-ST-2IP TAMPA FL 33610

sweeranoress | $207 A, D 3‘.3 7.

US| Tg mga, FL 3360

TN N N . = pelete - -~ TTLE - R . ClChange [ Addition
NAME FERNANDEZ, MARK HAME |
sTReeT ADDRESS | 5107 N. 22ND ST STREET ADDRESS
GITY-ST-Z0P TAMPA FL 33610 CITY-ST1-2IP ‘
THLE ' [ celete TITLE ! O Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP |
FIILE O pelete TITLE ! [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP i
THTLE [ pelete TITLE ' [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does ngljqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. |l further certify that the informatlon
indicated on this report or supplemental repfirt is true and accurgiefand that my signature shall have the same legal effect as if made under path; that | am an officer or director
powered 10 exec

of the corporation or the receiver or trugtee
changed, or on an atachment with, aiyAdd

' SIGNATURE: _

) all other lil

efthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kmpowered.

SINATURE AND TYPED OH PRINTED NfE OF SIGNING QFFICER QR DIRECTOR Date

Daytme Phone #

//qu ﬁvmaqlez “”}/’Ni gU’}?;'7776

7



