2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # .
DOCUA P96000066003 May 24, 2000 8:00 am
WINDOW FILM DISTRIBUTION, INC. Secretary of State
05-24-2000 90001 022 ***150.00
Principal Place cf Business Mailing Address
5100 ULMERTON ROAD 5100 ULMERTON ROAD
UNIT #22 UNIT #22
CLEARWATER FL 34620 CLEARWATER FL 337604031
us us
® e > v AR RAAC VIR
5100 Ulmerton Koad _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
init#22
City & State City & Stale 4. FEI Number Applied For
C l €8r wa te,r ’ F L 59-3398539 Not Applicable
32 i% ’( @ O (.“Cjur%ry Zp Country 5. Certificate of Status-Desired O ?g.ggﬁ:ﬂ:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - B - - R
ANDERSON' WENDE J Street Address (P.O. Box Number is Not Acceptable)
5100 ULMERTON ROAD
UNIT #22
CLEARWATER FL4620)—P = ‘
| FL [£39%0

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regrstered agent and titls it applicable. (MOTE: Registared Agent signature requirad when remnsiating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 ) S
Tax 1ilmgprequirementgand elects toydo s0. o "After MAY 1, 2000 Fee Willsbe $550.00 10. _Eec“o” Campa'g” Financing O $5.00 may Be
= ust Fund Contribution. Added o Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE vD 7 Delete TITLE [ change [ Addition
NAME THOMPSON, RICHARD T NAME
STREET ADDRESS | §300 ULMERTON ROAD UNIT #22 STREET ADDRESS
ChY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
HAME ANDERSON, WENDE J NAME
STREET ADDRESS | §100 ULMERTON ROAD UNIT #22 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33760 CITY-ST-2IP ‘
me _ D - . : Opeee Qe | . _. s . Ochange [ Addition
NAME ANDERSON, JAMES B NAME ‘
sTrect ADDRESS | 5100 ULMERTON ROAD, UNIT #22 STREET ADCRESS
CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-ZiP
TITLE O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-$7-ZIP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl 2k [5 true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g e 1QpEXECTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{20 /ze; 100 121-572-¥48

OFFICER OR DIRECTOH ate Daytme Phone #

5\




