2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000097644 Apr 24,2000 8:00 am

1. Entity Name

ARCHITECTURAL FENESTRATION SERVICES, INC. ecretary of State
04-24-2000 90144 039 ***150.00

Principal Place of Business Mailing Address
S4-S-RALROAD-AYE 45 S-RAHROADAYE
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441-3939
T7 §E 2nvdD RUE . T7 A 200ARVE:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & Stat ity & State 4. FEI Numb
BERTr £c 0 Benck Fi | PEER risLoBoaen, Fr TP 65-0636259 Not Applicable

“p F2 ety COuEt/r‘y Xy Zig 3 Ly Counirjy iy 5. Certificate of Status Desired [ ggzgq lﬁ;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName L o . . - R
DIETR[CH, EDWARD H Street Address (P.O. Box Mumber is Not Acceptable)
56 S RAILROAD AVE
DEERFIELD BEACH FL 33441
City FL Zin Code

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
<

B. The above named entity su

chP ;?45/5 (Dol 2-/
- - g
SIGNATURE 7 7 - 2o
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
: L L . y T ’_"QD )

9. P\sf.r';.orporatlgn is el:g|b:;3 t‘O s?stlffydlfslntanglb!e " FI;EAYNO\;VJ! I::EE I$ $150.0 o 10. Election Campaign Financing $5.00 May Bo

ax Hiling requirement and elects [ do so. After 1, 2000 Fee will'bé $350. Trust Fund Contribution. O Addedto Fees

(See criteria on back) a Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (] Delste TITLE O Change [ Acdition | &
NAME DIETRICH, EDWARD H NAME f
STREET ADDRESS | 19780 118 TRAIL SOUTH STREET ADDRESS g
CITY-S1-2IP BOCA RATON FL 33498 CITY-5T-2IP u

o

TLE VD [ pekete e [ Change [ Addition | €
NAME WANZENBERG, BRADLEY E NAME
STREET ADDRESS | G08 SE 11 STREET STREET ADDRESS
Cir-§T-2P DEERFIELD BEACH FL 33441 ciry-§1-2P
TITLE 5TD [ Delete TME [J change  [J Addition
NAME DIETRICH, PATRICIA A NAME i
STREET ADDRESS | 19780 118 TRAIL SOUTH STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ’ : CIry-s1-2IF
TITLE . O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Fiorida Statutes. | further certify that the information

indicated 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 recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 /i

changed, or on an ﬁchmem wsfjrjss, with all other like empowered.

- ’ -
SIGNATURE: — & 72—~ sy R/ P 20T Gid-dh 2o
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Prene #

|




