n

2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P96000081346 May 01, 2000 8:00 am
. Entity Name
ARTISTIC WINDOWS, INC. Secretary of State
03-01-2000 90043 050 ***150.00
Principal Place of Business Mailing Address
I35 BAY TO BAY 8L 4225 BAY TO BAY BL
AMPA FL 33629 TAMPA FL 336296605 - o
- us T
TP e DI
|_ Suits, Apt, #, etc.  Suits, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
. 59-32621 12 Not Applicable
Zp Countey “p Country 5. Cerlficate of Stalue Qesked (3 $8-79 Addisional
: M S : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JEPT: INE. 4 ARTISTICAWINDOWS

. Sireet Address (P.O. Box Numbar is Not Acceptable
4004 W NEPTUNE Q

; W .
TAMPA FL:83

42254Bay. to {BayZBivd’

Qs SO

. Tampay Florida 33629
Cit Zip Ced
. 81_3__335 3805 Y—]}MQQ:Q FL Bp3 53\3

8. The@amed entity submits this statement for the purpose of changing its registered office or regista'red agent, or both, in the State of Florida

SIGNATURE W \Q)MS«_S\ e

Signaure, printed Nami 3 ragistared agent and Uua if applicable. (NOTE: Regisisred Agent Signaturg tequirad whan seinstaung) DATE
9. This carporation is eligible to satisfy its Intangible | . FILE NOWH! EEE 1S $150.00. 10 NV — .
= : - Y e i s i e ¥ IVE VY gy - w110 Election Cal Financin ~
Tax filing reGuirement and elecis to do so. After MAY 1, 2000 Fee will be $550.33 N Tnejls:t Fund &ﬁ:gluﬁg;a ¢ O ffd.egobhg:z:le
(See eriteria on back) d Make Check Payable to Depariment of State )
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTE P 1 Defete TE Ol crange £ Addition | &
NAME SOWDER, J S NAME ::_3
sTREETADDRESS | 3637 S MANHATTAN AVE STREET ADDRESS 8
CITY-$T-21P TAMPA FL- CiTy-ST-20 u
o

TILE 1 petete TINLE [Ochange £ Addiion | O
NAME _ NAME

STREET ADDRESS | STREET ADDAFSS

CITY-5T-29 7 CITY-ST-28

e [ Delete e Ol Change [ Addition
NAME NAME

STREEY ADERESS STRFET ADDAESS

CiTY-5T-21p Y- ST-ZP

TLE 3 Delste TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS - - - ~— .= B SIREET ADOAESS §— - T T

CITY-ST-2IP CITY- ST-2P

TLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

-CATY-S5-7I9 GITY-ST-2P
gt N S [ petete TILE [J Change  [-1 Addition
MM e o ¥ NEME

STREEF ADDRESS STREET ADDRESS

CY-SE- TP CIFY-ST-2

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)), Flarida Statutes. | turther seruty that the infarmation
ingicated 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 director
* of the corperalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an aflachim n address, with ali other llke ampowered.

SIGNATURE:

Py wa 2 Lot

SIGNATURE AWR TYPED OR PRINTZD NAME OF SIGNING OFFICEA OR DIREGYOR Datg Daytme Phane #




