2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005658

1. Entity Name

DESIGNER WINDOWS BY STEVE, INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90029 038 ***150.00

Mailing Address

1420 NW 104TH AVE
PLANTATION FL 33322-6629

Principal Place of Business

1420 NW 104TH AVE
PLANTATION FL 33322

3. Mailing Address

U )

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Citﬁ & State 4. FEI Number Applied For
_65%45216 Not Applicable
. _ . - = - o ;r,,g.ﬂ‘..- — - 1 - ~ e
Zip Country 2p — Country ~5§; Gertificate of Status Desired O $8'75 A‘dc_mlorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
GRABOYES! STEVE Street Address (P.O. Box Number is Not Acceptable)
1420 NW 104TH AVE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printad name of regrstered agent and ti'e if apphcable (NOTE: Registered Agant signature required when reinstating) DATE
9. Ihlsff;orporallpn is Bllglb]; t(l) sausfydlts Intangitle FILE NOW!1! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE O change [ Addition
NAME GRABOYES, STEVE NAME
STREETADDRESS | 1420 NW 104TH AVE STREET ADDRESS
CITY-ST-2IP PLANTA'”ON FL 33322 CITY-ST-2IP
TITLE U Delete TITE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TiTLE O elste TIRLE - [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIVY -ST-2iP oY -ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information Supplled
indicated on this report or supplemagla
of the corporation or the receiver Or 1)
changed, or an an attachment wits

SIGNATURE:

AL aka:

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. § further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am argofficer or director
s repart as required by Chapter 607, Florida Statutes; and that my name appears in Bl

cReyer  2ligl2oop

(ﬂ or ﬁck 12 if

g-033

SFFICER OR DIRECTOR

Data

GR ' 0oe ur

o

Dawlle Phone #

?)ﬁne AND TYPED OR PRINTED NA%F SIGNING

y &



