2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£]6(];:2D8.00 am

DOCUMENT # 13217
~ Entty Name P970000 Secretary of State
MODERN WINDOW FASHIONS, INC. : 02-20-2002 90076 008 ***150.00
Principal Place of Business Mailing Address
4011 W. SOUTH AVE. STE. A . 4011 W. SOUTH AVE. STE. A
TAMPA FL 33614 TAMPA FL 33614
. Principal Place of Business 3. Mallfing Address HIIHI" "I ’"I“"“"m Ilm Iml"m”"l “"IMII "m l"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3439510 Not Agpl
pplicable
& Counlry Zip Country 5. Certificate of Status Desired O Eg‘gesqlfi‘sgi’ﬁmal

- -_6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
MAR"NEZ’ GEORGE P Street Address (P.O. Box Number is Not Acceptable)
1709 ELDRED DRIVE -
TAMPA FL 33803
City FL Zip Code

. 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.

(3

—

GNATURE
. Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
1
‘ N e . n
). This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 it y
P ’ Trust Fund Contritution. a Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
ﬂ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:TLE D ] Delete TITLE O ctange [ Adgition
G MARTINEZ, GEORGE P NAME
[peeT aDoress | 1709 ELDRED DR. STREET ADDRESS
Tr-st2P | TAMPA FL 33603 omv-st-z
Jie D O Delete TE O Change [ Addition
% MARTINEZ, JOHN A N
[FEET ADSRESS | 1709 ELDRED DR. STREET ADDRESS
:TY-ST—E\P TAMPA FL 33603 CITY-ST-2IP
L i S i [ Delete TTLE B - o £ Change” - [] Addition
SME NAME
REET ADDRESS STREET ADDRESS
'W-ST-ZIP CITY-ST-ZiP
ELE O Delete TITLE [ Change [ Addition
e NAME
REET ADDRESS STREET ADDAESS
Fy-ST-2P CITY-ST-2IP
ELE 3 velete TITLE [] Change [ Additien
ME NAME ’
REET ADDRESS STREET ADORESS
[Y-51-2IP CITY-ST-2IP
zE (1 Detete TITLE O Ghange [ Adettlon
ME NAME
REET ADDRESS ' STREET ADDAESS
[Y-ST-2P CITY-5T-2IP

. | hereby certify that the information supplied 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 repert or supplenental report is true and accurate and that my signature shall have the same legal effect as if made upder cath; that | am an officer or director
of the corporation or the recgifer # trustee empoweread (o executethis reporiyas, required by Chapter 507, Florida Statutes; ang that name appears in Block 11 or Block 12 if
changed, or cn an attachmy th an address, with aj er like Anpowered]

IGNATURE: 0,1y Vi M /Y 0r— F[329(2679
7 Fow

7]

D TYREW OR PRINTED NAME OF SIGNING OFFICER OR DIRECOR)

\GGNTURE AN Daytime Phone #

CR2E034 (9/01)



