2000 UNIFORM BUSINE!f?pS REPORT (UBR) FILED

|
DOCUMENT # P96000069563 .
ettt MSar 21, 200(} %.00 am
DESIGNER WINDOW PRODUCTS, INC. ecretary of State
03-21-2000 90041 003 ***150.00
Pringipal Place of Business Maili 1g Address
5609 70TH AVENUE NORTH 5609 70TH AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-4237 (gor 71— "/
2 Principal Place of Susiness > Mailing Address “"lull ‘|| lll " ‘ " llﬁ] [ ml Iml I‘mml '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number BEUQ Applied For
59-339 Not Applicable
Zip Couritry Zip Country 5. Cortificate of Status Desied [ 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e S NAaMe. - e .- - . — -
LAZAHlS. FAY Street Address (P.O. Box Number is Not Acceptable)
12452 81ST PLACE
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpt")se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and title 1if appllcdbla. [NOTE: Ragisterad Agent signature réquired when renstating} DATE
. T oy . ' i '
9. This corporation is efigible 1o satisfy its Intangible . FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 T ) !
=T ) ! ust Fund Contrbution. Added to Fees
(See criteria on back) [:I Mgke Checlr Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D (3 Deite TIME [ change [T Addition
NAME LAZARIS, FAY NAME
STREET ADDRESS | 49452 815T PLACE STREET ADDRESS
CITy-ST-2IP SEMlNOLE FL 34642 CITY-5T-ZIP
TITLE D M Deldte TME [l change  [J Addition
NAME LAZARIS, GEORGE P. NAME
STREET ADDRESS | 12452 8157 PLACE STREET ADORESS
CITY-ST-2IP SEM'NOLE FL 34642 CITY-5T-2IP
TITLE | - 1 Delete TITLE : [ change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2%P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl) an address, withr gl 1he{ like empowered.
SIGNATURE: Lo . LAY L AZACS Jffeo  727-5% 0572
Amslor SIGNING GFFICER OR DIRECTOR Dad 7

Daytime Phone #

CR2EQ34 {9/99)



