2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30,2003 8:00 am

DOCUMENT # P95000003530 Secretary of State
1. Entity Name 01-30-2003 90104 040 ***150.00
BLAIRE WINDOW & SCREEN, INC.
Principal Place of Business Malling Address
1980 NW. 44TH STREET 1980 N.W. 44TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 )
2. Principal Place of Business 3. Mailing Address “Il”lll “l mll |||“ |Im |||H ||H| |||” ||||| ml’ mII m” Il” ‘ll‘
Suite, Apt. #, etc. Suite, Apt. # etc. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3335977 Naot Applicable
Zip Country Zip Couniry 8, Cerlificate of Status Desired a §8'75 Additional
ee Required
- 6. -Name and Address of Current Registored Agent— = ——- ce e e 7. Name and Address of New Registered Agent.. - —— .—~———»|.
Name
BLAIHE' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
533 E. SAMPLE RD.
POMPANGC BEACH FL 33064
City FL Zip Code

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 registered agent.

SIGNATURE
Signatura, typed or printad name of ragisterad agent and title if applicabla {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . .
After May 1, 2003 Fee will be $550.00 e o o aref® [y SO0 e 2e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dp ] Delete TILE [ Change ] Acdition
HAME BLAIRE, STEPHEN M NAME
sTreeT ABDRESS | 5201 S.W. 31ST AVE. #265 STREET ADDRESS
arv-s-z¢ | FORT LAUDERDALE FL 33312 CITY-ST-2P
TITLE 3] ) O nelete TLE [ Change [ Adaition
NAME REED, DEBORAH L NAME
STREET ADDRESS | 8270 SW 7TH CT. STREET ADGRESS
CITY-ST-ZIP N. LAUDERDALE FL 33608 CITY-ST-2IP
TILE - i = Opaee= = [ me e T o ) [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME (] elete TITLE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-218
TMLE [ Delete TTLE _ O thange [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ' 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

pplied with this filing does not qualify far the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 it

12. | hereby certify that the information £
indicated en this report or suppleghental report is true and accurate a
of the corparation or the receivef/of trusiee empowered to cute t
s clehprT

LIA\su QL“ )’:‘ ‘ﬁl

d 4 i
/ SIGNATUR'ANDTYPED CR PRINTED NAME{Q‘F SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



