2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030382 May 02, 2001 8:00 am
b ey ene Secretary of State

WINDOW MAN, INC. . 05-02-2001 90073 017 ***150.00
Principal Place of Business Mailing Address
1624 DIXIE WAY 1624 DIXIE WAY
MELBOURNE FL 32935 MELBOURNE FL 32935

80044013

JURI

2. Principal Place of Buginess 3. Maal Address H"”m “Iml
[3)O Sah§é| wood DK /g aj woo o O
rr?une. Apl;. # etc. ‘ Sune. Apt. #, elc. DO NOT WRITE IN THIS SPACE
2] VoVrne
melbosrne AL |molene, L | wwow  Hooes
le 9 3 5 gﬁtg B»('C) ' ga@ S [%o:;t_r:rj o 5. Certflicate of Status Desired (] l§eBe gg;?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Bg2E403|'XIDEOVH;’g;HEA J Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
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.

SIGNATURE QVLW OW : ‘-/“37-0‘

Signature, typed or printed name cf ragj d agent and itle f applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. N e : )
9. Thrsfg_orporatpn is eligible to satisfy c\jls Intangible " Fl:.‘i??vgom FFEE IS.I f;:gsosﬂo 00 10. Election Campaign Financing $5.00 May Bo
Tax I|I|"!g r.equuement and ejecis to do so. er y ee wi . Trust Fund Contritution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O elete TITE [ change [ Aaditicn 8_
S
NAME BREON, ROBERT L JR. HAME =
STREET ADDAESS | 1624 DIXIE WAY STREET ADDRESS 3
CiTY-ST-2IP CITY-§T-2IP &
MELBOURNE FL 32935 __&
TITLE D O Delete TITLE O changs [ Addition g
NAME BREON, DOROTHEA J RAME
STREETADORESS | 1624 DIXIEWAY .. . . _ . i ] STHEETADDAESS = e e e e e it
CITY-ST-2ZIP MELBOURNE FL 32935 CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE ’ O oelete TITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, wilh all other like empowered. i
SIGNATURE: W S Eren, 4-27- O (321)243 - /900
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

LR I



