| FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
\ - :
JOCUMENT # _ P97000017131 . ng 20,t 2002f8§00 am
~ Entiy Name. ecretary of dtate .
AICHAEL'S WINDOWS, INC. 02-20-2002 90136 012 ***150.00
rincipal Place of Business Mailing Address
§03 E. SAMPLE RD ) 1603 E. SAMPLE ROAD
pMPAm'BEACH FL 33064 POMPANO BEACH FL 33064
. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55 U 333 Applied For
i U 80 Not Applicable
2P Country zip Country 5. Certificate of Status Desired 0O -$8'75 Addit‘rona!
- o L B [ e T F e = L . __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ;
| HOWARD ADDZS, HowAeld [ sAmE)
ADDIS, HOW, 4 VA [
Street ﬁydress (P.O. Bdk Numbiags Naot Accep}ab\e)
1251 E SAMPLE ROAD Je0z2 €. Sample KoAY
POMPANO BEACH FL 33064
City / ] Zip Code
imppno LeAchk . FL | 22064
. The above named e_ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. CTE ' et !
JIGNATURE %//Z é B
VR . :'gign;;ura, Typed or printed name of regisiered agent and title it apPlicabla‘ 7 (r}lOTE: Registered Agent signatura required whan reinstating} DATE
i ‘
8. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE |-°.: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Aded to Fags
(See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MTLE DPT O celete TILE [ change  [J Addition §
AME ADDIS, HOWARD NAME =)
weer so0hess | 1603 E. SAMPLE RD STREET ADDRESS §
grr-st-2e |POMPANO BEACH FL 33064 CITY-ST-2IP w
h i
{LE VS O Delets TITLE Clchange [ Addition | S
IME ADDIS, LINDA NAME
TREET AODAESS (1603 E. SAMPLE ROAD STREET ADDRESS
m-sr-2¢ |POMPANQ BEACH FL 33064 R e P et e
me | ' O Delete TITLE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS !
HTY-ST-2IP CITY-3T-2IP
ITLE [ etete TITLE [ Change (] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
ITLE O celete TIMLE [JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Iy-ST-ZIP CITY-ST-2IP
ITLE [ Detete TITLE [ Changs [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered tg dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ith an address, witR all g % empowered.

SIGNATURE: =D 17/3;/9 > QY795 -4333

Daytime Phone #




