| FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR)  Mar 31, 2003 8:00 am

DOCUMENT # P95000066744 | Secretary of State
1. Entity Name \ 03-31-2003 90163 025 ***150.00
OPEN WINDOWS, INC.. .. 1‘
) - .,.- . . ' - ‘ . ’.L )
Principal Place of Business . Maifing Address - : I _
6309 CORPORATE CT 6309 CORPCRATE CT. .-, = . - - e . Lo, :
STE 109 : ) STE 103 : ‘ ) oo e
FORT MYERS FL 33919 FORT MYERS FL 33519 i
us us :
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #. etc. Sulte, Apt. #, etc. | [7] CHECK HERE IF MAKING CHANGES '
i
City & State City & State ) 4. FEl Number Applied For
| 65.%09465 Not Applicable
de Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additianal
1 Fee Required

-~=7” Name and Address of New Reglstered Agent
Name \

|
HEHSHEY' MICHELLE i Street Address (P.O. Box Number Is Not Acceptable}
6309 CORPORATE CT \ '
: STE 103 {‘ .
FQRT MYERS FL 33919 City } FL Zip Code
K ] ‘

6. Name and Address of Currént Registered Agent’

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
-1 lhe obligaticns of registered agent. }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\‘dn 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute gris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like efgppwered. !

siGNATURE: _ NGRNARA &) 1{ 5\‘228\_\95 (\%23‘(\'“\&\-'8%(:8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ORB@ECTOR DaytimePhone #

Al
SIGNATURE : !
JO e Signature, typad or printed namae of registered agent and title it applicable {NQOTE: Registered Agent signature requirad when rainsiating) DATE
N 5 UFILE NOWIN FEE IS $150.00
M " H u! . . . .
- 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe-e will be $550.00 i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State | |
10, R OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e } ' O change [ Addition | &
NAME HERSHEY, MICHELLE NAME X =)
steeer acoress | 8469 BUENA VISTA RD. : STREET ADORESS J 3
orv-s-z0 | FT. MYERS FL 33912 CITY-ST-2IP g
(oY)
TITLE [ Detete TTLE {JcChange  [] Addition 6
NAME NAME
STREET ADDRESS STREET AGDRESS f
CITY-5T-2P CITY-ST-2IP ! i
T T T T T TETE T T e e T _T( T TS s TR O T M Change. [ Addition™ ““f
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-$T-2IP i
TME 1 Delete MLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP |
TINE ] elete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME \
STREET ARDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP |



