2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P96000057870 -

1. Entity Name

T Z WINDOWS NORTH INC.

01-22-2001 90008 004 ***150.00

Princlpal Place of Business
4341 OKEECHOBEE BLVD

Mailing Address
4341 OKEECHOBEE BLVD

Jan 22, 2001 8:00 am
Secretary of State

WEST PALM BEACH Fﬁg
~_! el

BAY G1 & G2 BAY G1 & G2 fFVVU i
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65{590842 . Not Applicable
. %ip Co-unliy Zip _ Counlry 5, Certificate of Status Desired O $8.75 Additional
B EEg— . - e — - iy - e~ .Fe@ Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m?ot(‘éERgEOBEE BLVD Street Address {P.O. Box Number is Not Acceptable)
BAY 61 & 62

City

FL T Zip Code

8. The above named entity sutyﬁt is ktat t for the’purpose of changing its registered office or registered agent, or both, in the State of Florida.

bl/\l/D\

SIGNATURE ¥
Sigrature, typed of printed namyol regi; el'J Wd lite it applicable. (NOTE: Registered Agen signature raguired when reinstating) DATE
~]
9. This corporation is eligible to satisfy its Intangitfle ) FILE NOW!!! FEE IS $150.00 ) an F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Fnancing $5.00 May Be
e : Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department ot State

OFFICERS AND DIHECTOFIS

11. 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete TITLE [thange  [J Actittion
NAME MATZ, MARVIN NAME
stheeT anoness | 4341 OKEECHOBEE BLVD STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33470 CITY-ST-21P NEST PacH daech Fio 33409
TITLE - [ pelete TMLE D []Change  [Bctifion
NAME i NAME Janves €. c4h
STREET ADDRESS STREET ADDRESS ‘4_.74,4 oxEmooges Hovd
CITY-ST-ZiP CITy-S1-2p w. {94.;_,,, Bombey Fo. 3309
THILE T . T O 0ekete STMLE T 0 B - [ Change  [deition |-
NAME NAME nigsses. mieoNE PRy
STREET ADDRESS “STREETADDRESS | (AP 4/ OAE & CHodE “
cITY-ST-2IP CITY-ST-21P w. /‘3,,_!1 duatert Fe 2342 F
TITLE 7 Delete TMLE U [ Change  [z3Addition
NAME NAME Robe T é(é&lg)/ _
STREET ADDRESS st aomess | 4 4y OKEE Ao S S Sevy
OITY-ST-2IP CITY-ST- 2P w. foA'-M Badert Fe 22409
TLE 7 pelete TIILE O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITy-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

SIGNATURE:

¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phane #

Jave ¢, caﬁ/}( or /b S/~ (T . OFFPD

SIGNATW AND TYPED OR PRINTED NAME OF SIGNINg)FFICER OR DIRECTOR

0287970

CR2E034 (10/00)




