<«vJd1 Us. Iru .« USINESS REPORT (UBR) ~~

DOCUMENT # P9600000SESH ~ . -

1. Enmy Name

DESIGler Winbows By -Btié'iilc,

Principal Place of Business

Mailing Address

K¢ WesT 2014 S|

Buite, Apl. #, elc.

FILED

Jun 19, 2001 8:00 am

Secretary of State

05-16-2001 90253 025 ***150.00

48932

DO NOT WRITE IN THIS SPACE

HATEM  FloRibA | L= 0bd L2006 |2

lied For

Not Applicablg

i Country 2P, Cauglr - . i $8 75 Addit
5. Cerlilicate of Status Desired - iticnal
330 ' 0 ‘m ' 3 50 ‘o Mw "' w " . e O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama.

Street Address (P.O. Box Number is Not Acceptable}

1S Nest 2oty SegeT — —

thatest  floRidh 33olo [ FL |75
8. The above named entity submits this statement for the purpose of changing its registered ofice or registerad aganl, or bath, in the State of Florida.
SIGNATURE - . L e aces e . .
{NDTE: Registerad Ageni sigrature requved when reinsiating) DATE

Signalwie, lypad or printed neme of registersd agent and tilke J apdlicable.

9. This corporation is eligible to satisfy iis Intangible ' FILE NOWI!I FEE IS $150.00
Tax tiling requirament and slécts to do,so. )

After MAY 1,2001 Féo-will be $550:00°

- 10;_ Election Campaign Financing *

! Triist Fungt Contribution ..

~.57186.00

M‘ay Be

- Added to Fees’

(See criteria on back)® . " O “~| Make Check Payabls to'Department of State’
1. _. 2 OFFICERS AND CIRECTORS .. 2. - - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 13 _
TmE T O osiete me (Jcrange [ Avdition | S
e s'rrP#rd S8 e =
STREET ADDRESS A ur M STREET ADDRESS 3
CITY-ST-2P 7': 20 CITY-57- 3 2
o™

nnE Hhz Yt eAH / Fartds X @eﬁg A [l crnge O] Asion | &
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-S1-2IF
TIME [ oelets TME I change [ Addition
NAME - - -~ e - . - NAME - |- -
STREET AODRESS SIAEET ADDRESS
oTy-St-2ip CITY-5T- 2P
MEE . [ oelete TINLE [J Change [} Addition
HAME HAME
STREET ADDRESS . U 1321, S L L
CIrY- SI-2IP CIrY-ST- 29
TITLE IR TITLE O change [ Addition
NAME NAME
- STREET ADDAESS SFAEET ADORESS
Ceistae cmr-sr-gnp ‘ _

| rm.s..“ :}-'-" R L EI Crmqe .‘thdmon-' ;
NAME ity el | s |35
STREET ADDAESS STREET ADDRESS e ey

j CiTy-S1-2IP CiTy-§1-21P

f 13. | hereby certily thal the ;nformanon 8| ppll d with this flll
indicated on ihis report or supplemeftal

of the corporation or the receiver
changed. or on an allachment w

SIGNATURE: _.

|

port is true an accurale and that my signature shall have the same legal eflect as it made under oath; 1hat | gm angsfiicer or
£ Smpow 10 gRkecute this report as required by Chaptar 807, Florida Stalutes; and that my name appears Bl

dress, will t ke empowewed ﬁ

does not quality lar the exemption stated in Section 119.07(3)(i), Florida Stalules. | turthar certify that the information

ireCHor
w2

slam«?ﬁ AND TYPED QR PRINTED Yﬁﬁ OF SIGAING OFFICER OR DIRECTOR




