2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000057870

1. Entity Name

T Z WINDOWS NORTH INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90119 021 ***150.00

Principal Flace of Business Mailing Address

4341 OKEECHOBEE BLVD

BAY Gt & G2 BAY Gt & G2
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-2107
us us

4341 OKEECHOBEE BLVD

A0006330

2. Principal Place of Business 3. Mailing Address

|

(I

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%90842 Not Applicable

% 7 v "

1B Country ® Country 5. Cenificate of Status Desired [} $8.75 aaditional

Fea Required
-~ " --- 6~ Name and Addreas of Current Registered Agent - ] 7. Name and Address of New Registered Agent ™ <~ R
Name

CAVALLO, PETER
4341 OKEECHOBEE BLVD
BAY 61 & 62

ARSIV AT 2

Street Ad;?jl(;f} Boxol\lumz_egwc;g}g% 54{. l/a
sl by %63

WEST PALM BEACH FL 33409 / S e
A ’/! WES 7 %4/}1 e do i FL Az P
8. The above named entity submits this stajfemeft farl jve nse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /z’/ [-X-]

Signatyure, typed or printed name of registered ag'em and Mie ﬂ'&pp la.

{NOTE: Registared Agent signatur® requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and eifects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete e D . B Crange [ Addition
NAME CAVALLO, PETER e MerRVrA maT2
sTReET apoaess | 4341 OKEECHOBEE BLVD STREET ADDRESS
CITY-31-2IP WEST PALM BEACH FL 33470 CTY-ST-IF
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STHEET ADDRESS
CIY-ST-2P GITY-ST-2P
TME cin . elvmrmmress g T e e —m 5o S UOoeete =- - f 1ME - o cw . m o a wemeeaxmseee ) Change—. O] Addition |
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE I Delete TITLE Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-7IP
TITLE [ Dslete TITLE O change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
1 CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [D Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ot

13. | heraby certify that the information su|
" indicated on this report ar supplemenfal e

of the carporation or the raceiver or fruste empowy
changed, or on an attachment with &n agtig i

[ngrfioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the: information

b 2 Accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

o to'executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
()

: S * EINGYERE e
SIGNATURE: S A C;((Ji;su.:g[m‘@ //7/90 St/ 80~ 0590
SIGNATURE AND TYPEDN IRHING OFFICER OR DIRECTOR cad 7 Dayume Phone #

ninm

M~DACAS A



