2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000073157

1. Entity Name

POINT OF VIEW WINDOW FASHIONS, INC.

Mailing Address

9263 LEM TURNER ROAD
JACKSONVILLE FL 32208-2272

Principal Place of Business

9263 LEM TURNER ROAD
JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, atc.
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Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90324 024 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . i
Rihad E. (WL KR
NESMITH, KIMBLIN E Street Address (P.O. Box Number is Not Acgeptab!e)
2001 ART MUSEUM DRIVE 294 MIUTECNS .
JACKSONVILLE FL 32207 Ty
LR TR
Ci ip Cod
FL [%5% o8

8. The ab

. T\
ON submits th%&for the purpose of changing its registered office or regisiered agent, or b
SIGNATURE q \ £

cth, in the State of Florida.

4;/7 -0

Signature, typed Wlad nama of registered agent and title if applicable.

[NOTE: Registerad Agant signature required when reinstating}

9. This corperation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

- " After MAY T, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE.NOW!! FEE IS $150,00

- il 10. Election Campaign Financing

Trust Furnd Cantribution.

$5.00-May Bs -
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. .

TME P O Celete TITLE Ol change [ Addition | &

NAME WHITAKER, RICHARD NAME &

sTReet ADDRESS | 3948 OLYMPIC LANE STREET ADDRESS §

CTY-sT-21P JACKSONVILLE FL e 31-2p o

TITLE VP 1 Delete TITLE [ Change  T_) Addition %

NAME WHITAKER, MARY NAME

sTReeT ADDRESS | 3948 OLYMPIC LANE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-sT-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deete TITLE [ Change [ Addition
_nave | . _ NAME

STREET ADDRESS . B B B STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ nelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE.,. & O Delete TITLE [ cChange [ Addition

NAME = . a7 - HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP v CiTY-§7-2IP

13. | hereby certify that the informg
. indicated on this report or s
of the corporation cr the ret
changed, or on an attac

SIGNATURE:

xecute this repart as required by Chapter 607,
r like empowered.

N P

idilinl does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

o j7-20 (ot ) 835

SIGNATURE ANDN’ED"OH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date “Daytime Fhone #
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