2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Feb 14, 2003 8:00 am
Secretary of State

in

DOCUMENT #  P96000091096

1. Entity Name

POSH WINDOWS, INC.

RT (UBR)

01-15-2003 90196 024 ***150.00

Principal Place of Business Mailing Address

539 NE 18TH ST 839 NE 18TH ST

BOCA RATON FL 33432 BOCA RATON FL 33432
us us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

-ﬁ’cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 0 Applied For
7026% Not Applicable
Zp Country Ze Country 5. Certiicate of Slatus Desied [ geae;'fq Addiional

7. Name and Address of New Roglstered Agent

5 6. Name and Address of Current Registored Agent

P T ATy p————

Street Address (P.O. Box Numbeﬂ Not Acceptable)
£ /5

Mo Fé,
City I L | 2ipCode 355/-.5.&

8, The above named entity submits this sialement for the purpose of changin
the obligations of regislered agent.
L

' i

g 15 registered office o registared agent, or both, in the State of Florida. | am familiar with, and accapt

-

SIGNATURE :
Sigaature, typed or printed name of registeced agent and tite if applicable. (NOTE: Registared Agen sigriatum requved when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable ta Florida Department of State
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
s PDS 1 petee e Ocoe  Dadoten | S
HAME ARILLY, GINA B R 8 l
smreer aporess | 539 NE 18TH ST, STREET ADDRESS §
arv-si-ze | BOCA RATON FL OY-S1-7? g
o™
e [ oetele TLE O change [ Addition @
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-5T-ZP CIY-ST-2p
TE [ petete TIME (3 change [ Addition
e : e oo e e el
“STREETADDRESS |~ ~—— ) - STREET ADDHESS
CiTY-ST-2P CITY-5T-2P
e O oetete TIE [ cChange  [J Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-DP CiTY-§T-21P
TNE O Detets M O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SE-219 CITY-ST-2P
e (3 Oelete TinE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
12, | hereby cerlirz_tha[_me infarmation supplied with this fiing does not quality for the exemption statad in Saction 1 19.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to executs this report as raguired by Chapter 607, Florida Stafutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all gther like empowered.
\ \ Y emd \ >y
V] na;r/,Zu EaT 4 //- : -—75
siaNaTURE: _ALoianiaclis il aEonenm A/l H=18- 2007
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =" "Das Daytima Phons #




