2000 UNIFORM BUSINESS REPORT (UBR)

'E

DOCUMENT # P97000013217 Mav 08. 2000 8:00
1. Entity Name ' ay 9 . am
MODERN ‘WINDOW FASHIONS, INC. Secretary of State
05-08-2000 90065 038 ***150.00
Principal Place of Business Mailing Address
4011 W. SOUTH AVE.. STE. A 4011 W. SOUTH AVE.. STE. A
TAMPA Ft. 33614 _ TAMPA FL 33614-6588
T v (U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & Stale City & State 4. FE) Number Applied For
58-3439510 Not Applicable
Zip Country e Country 5. Cerliicate of Status Qesred ~ [] 98-/ Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - Name
MARTINEZ, GEORGE P Street Address (P.O. Box Number is Not Acceptable)
1709 ELDRED DRIVE
TAMPA FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and bitfe if applicabla (NOTE' Registered Agent signature réquired when reinstabing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing ) $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $450.00 “Trust Fung Contribution | Add.ed to Feis
{See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D . 1 Delete TITLE [Jchange [ Addition
HAME MARTINEZ, GEORGE P NAME
STREET ADDRESS | 1709 ELDRED DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-7IP
TITLE D O velete | B [ Changs [ Addition
HAME MARTINEZ, JOHN A NAME
STREET ADDRESS | 1708 ELDRED DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
TIMLE [ Deiete TILE [ crange [ Addition
NAME NAME
" STREET ADDRESS e = B STREET ADDRESS. |~ - e e e
LITY-$T-7IP CITY-ST-2IP
TNLE [ Dalete TITLE ~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TLE [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - OITY-ST-2IP
TITLE [ pelete me (2 change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07{3)i), Flarida Statutes. ) urther cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made ynder cath; that | am an officer or director
of the corporation or the receiver geffustes empowerad to exacye this ppgrt as required by Chapter 807, Floridza Statut7d that name appears n Block 11 or Block 12 if
; d.

changed, or on an attachment VEyenfqemecde q m ﬁ 3 6)5} / 0)27 7

Yy,
R PRINTED NAME/F SIGNING OFFICER oWEcron [ e Dayuma Phone #

address, with al

SIGNATURE:

CR2E034 (9/39)



