b

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 08, 2003 8:00 am

PE(n)mCNl;JmI:/IENT #  P96000005658

DESIGNER WINbOW BY STEVE, lNC.

Boeo ,\. e ol e

1HE

ecretary of State

04-08-2003 90094 029 ***150.00

Mailing Address
H5 WEST 20 ST
HIALEAH FL 33010

1R

Prmmpal Place of Busmess v
715 WEST 20 §T°
HIALEAH FL 3310

Rt

i

2. Principal Place of Business 3. Mailing Address

(AR WSRO

Suite, Apt. #, etc. Kuite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

~ GRABOYES, STEVE

City & State City & State 4. FEI Number Applied For
65‘%45216 Not Applicable
i : Zi Count i
Zip Country 1 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR we | Name e e e e e o e e —
—— i ——- — N - - -

715 WEST 20TH STREET
HIALEAH FL 33010

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

City

Zip Code

FL

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. | am famitiar with, and accept

the cbligations of registered agent.

N

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ftake Check Payable to Florida Department of State

9. Election Campaign Finarncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE [J change [ Addition
RAME GRABOYES, STEPHEN NAME
sTReeT ADDRESS {715 WEST 20TH STREET STREET ADDRESS
oy-st-2¢ - |HIALEAH FL 33010 CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
<STREET-ADDRESS == SR - - — = —SIREE] ADDRESS S | T T ——— -
CITY-ST-7IP CITY-ST-2IF
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ cetete TITLE [Jcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied w)
indicated on this report or supplemental rep

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn

15 frue and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
| opper like empowered.

S S QUIRED

305-#2-0330

D TYPED OR PRINTED N%{E OF SIGNING OFFICER OR DIRECTOR

4/%3
77 e

Daytime Phone #

CR2E034 (10/02)



