2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

CR2E034 (10/00)

DOCUMENT # P96000041965 ) Feb 06, 2001 8:00 am
1. Enlity Nams . . )
INVINGIBLE WINDOWS & SIDING SYSTEMS, INC. Secretary of State
02-06-2001 90308 012 ***150.00
Principal Place of Business . Mailing Address
10931 75TH STREET 10831 75TH STREET
LARGO FL 33777 . LARGO FL 33777
A ' . 0
RSN ."", Q" '?.W‘ ek ,».”,Q-, e ! .
PRI v O« S W BRI sa Y
2. Principal Place of Business - 3. Mailing Address - T T T
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber §9-3384534 Applied For
on Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== | . ',“ - —_—— T -~ P T eeTp—— — Name~ . —r - T L — - - . —
ENGLANDER, LEONARD $ ESQ. .
?21 F|RST AVENUE N. Street Address (P.C3. Box Number is Not Acceptabls)
ST. PETERSBURG FL 33731
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬁig?ﬂ,&ag;i?n Emancmg 0 $5.00 May Be
= ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ) 1 Delete TITLE [ Change [ Addition
NAME STOVER, BRIAN NAME
stheer poress | 10931 75TH ST STREET ADDRESS
orv-st-zp | LARGO FL CITY-§T-2IP
TITLE EE[_D STEV . [ pelete TITLE B&Change [ Addilion
NAME 1ELD, STEVEN NAME d l
sThee sobeess | 10931 75TH ST STREET ADDRESS 424 Nk aqe foad
crv-st-z2¢ | LARGQ FL CITY-5T-2IP Tamog ~L 33T
11/ L e e e e e Delete.._ - § TILE_ - ! 7 - e e e[ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [JChange [ Addition
HAME . NAME
STREET ADCRESS STREET ADDRESS
chy-sT-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP g S | Ciresr-ze

13. | hereby certity that the information suppiied withythis fifng does not qualiff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if trug/dnd accurate and tfiat my glgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee emppwerefl 1o execute this rgport asffeqlired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, fwji gl other like empowpred.

SIGNATURE:

Daytima Phona #

WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //

// ‘ Y / 237) 51045

7




