2000-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000053844 Apr 17F12]65(])) 8:00 am

1. Entity Name

CLEAR VIEW INSULATING WINDOW FiLM, INC. ecretary of State
04-17-2000 90130 024 ***150.00

- Principal Place of Business ’ Mailing Address
4420A N.E. 20TH AVE. 4420A N.E. 20TH AVE.
OAKLAND PARK FL 33308 OAKLAND PARK FL 33308-51%0

BT RE A NE | "SBIRETIb, AVE WA LA

Suite, Apt. #, etc. Suite, A;ﬁ. elc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

y & State Ci State ﬂ) e r , 4. FEI Number Applied For
Wandano Bun | L oo bet. FL 650599685
TP —— == 1) Ry - - i - e e - - .

-~ O(rsry o SRy 5. Certificate of Status Desired ™ $8.75 Additional

b Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PANAGAKOSr PETER Street Address (P.O. Box Number is Not Acceplable)
1045 S FLAGLER AVE
POMPANO BEACH FL 33060
City FL Zip Code
B. The above named entity syjmits this statel urpose of changing its regist rzfﬁce or regiﬁvred agent, or bZh. in the State of Florida.
SIGNATURE ’0/ /M u/ Q/ﬂ i 5 // {Do
| Signaturd typed of printsd namé of ragim% agaent and litle f applicabla. (NOTE: Registered Agent sighature required whan rairkhiting) . DATE ’

9. This gorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State- ~

[, OFFICERS AND BIRECTORS J 2 ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D [ Detete TITLE [ Change [ Additicn
NAME PANAGAKQOS, PETER NAME
STREET ADORESS | (045 S FLAGLER AVE STREET ADDAESS
onv-st-2¢ | POMPANO BEACH FL 33060 cirv-sT-2P
TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e R A B cov-st-zie - —— e

TILE |:|-D_é\ele TITLE O change  [] Addition

NAME NAME

STREETADDRESS |+ - . . STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TILE 3 velete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-81-2P

TIMLE [ pelete TITLE [ Change  [] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS
cy-§T-2P CITY-5T-2ZIP

13. 1 heréby c'emfy 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
indicatéd on this report or supplemental report 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 corporation or the receiver or tr xecpte this report as required by Ghapger 607, FloridgStatutes; and that my name appegrs in 1or Block 12 it
changed, or on an attachment with thep e empowered. E Y

T Iy - Y % y // 0
SIGNATURE: D [T /V 17U Vg sti77/#09 3
NATURE AND TYRED OR ryﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR [4 Date v Dayume Fhone #




