FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am
) .

DOCUMENT #  P96000005658 Secretary of State
) 1. *okok
DESIGNER WINDOWS BY STEVE, INC. 03-12-2002 90026 012 #*7130.00
Principal Place of Busipess Mailing Address
715 WEST 20 ST 715 WEST 20 ST
HIALEAH FL 33010 HIALEAH Fi. 33010
U — ARG RN S
Suite, Apt. #,_ efe. Suite, Apl. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State ’ ’ City & State 4. FE! Number Applied For
65-%452 16 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a $8'75 Additional
' Fee Required
T 6. 'Name ahd Address of Current Registeted Agent™ = oo T 7. Name and Address of Hew Registered Agent T
Name
GRABOYES’ STEVE Street Address (P.C. Box Number is Not Acceptable)
715 WEST 20TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

" e

B 7%
SIGNATURE, —

Signature, typed or pr‘mted nam'a ui ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)
v r - . - - L

T

% -~ FILE NOWIN FEE IS_'$1 50.00 .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Départmient of State

; $5,00 May ée

" ER YR addad to-Feds=

J i amp
 Trost Fand Contribution. 4

11. OFFICERS AND DIRECTORS il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - ' [ valete —l TIMLE [ change [ Addition
NAVE GRABOYES, STEPHEN NAME

STREET ADDRESS | 715 WEST 20TH STREET STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP

TLE ) O elete e {TJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e 7 ) 7 Ol et |} e o o S T T T [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST; ZiP CITY-ST-2IP

TMLE [ Dstete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-2IP

TITLE ’ 1 betete TITLE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-211 CITY-ST-ZIP

TITLE 1 petete TIMLE . O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or Jwe powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment wit

@‘ Ea with all other like empowered.
SIGNATURE: {__C N 7 g 1 ISTeRieN GRrgotfes N ES) £12. 0230

EH OR DIRECTOR Date ﬁagdlme Phone #

L8¥2eL0

AV

GR2E034 (9/01)



