FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P96000045866 ecretary of State
04-17-2003 90187 013 ***150.00

1. Entity Name

WINDOW DESIGNS UNLIMITED, INC.

Principal Piace of Business Mailing Address

12020 S.W. 122 TERR. PO BOX 900785

MIAM! FL 33186 HOMESTEAD FL 330900785

2. Principal Piace of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-%67707 Not Applicable

Zp Country Zie Country &, Certificate of Status Desired [ $8.75 aqdtional

Fee Required

6. Name and Address of Current Registered Agent. . | — =5 —F--Native and-Addiess of New Registéred Agent
— Name
FITZSNMONS, ROBERT V e Street Address (P.O. Box Number is Not Acceptable)
2950 SW 27 AVE
SUITE 200
MIAMI FL 33133 City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s LI F U g [0 Fite unonen 105

Signature, typed or printed rum of regnslsrsd agent and titla if applmable (NOTE: Registered Agenl signature required when rginstating) pAle
FILE NOW!! FEE IS $150.00 . . L — B
P . . - . i = - - 9. Election C Fi
After May 1, 2003 Fee will be $550.00 ' hd Trost Fund Comiouton 1 ?asd'g:?o'\g?;: ©
\, Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TILE [ Ghange [ Addition
NAME VERCILLO, VIRGINIA NAME
STREET ADDRESS [ 12020 S.W. 122.TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TmE CvD O Delet TITLE O Chage [ Addition
At UITTLE, NANCY J : NAME
STREET ADDRESS | 12020 S.W. 122 TERR. STREET ADDRESS
CITY-ST-21P MIA! FL 33186 CITY-ST-ZP
e : [T T B {=}-Ehange - -~ []-Addition =
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY - §T-21F
TLE 1 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete WILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelets TILE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the information supnlied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lixe empowered. 30
77 !
5 ~
SIGNATURE: __ 2 Hijo3 %W

SSNATURE ANDTYPED OR ﬁmefrﬁms’oﬁ SIGNING OFFICER OR DIRECTOR Chte Daytime Phane #

>

A

CR2E034 (10/02)



