2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORT o Feb 06, 2003 8:00 am

DOCUMENT #  P9700001 7131

MICHAEL'S WINDOWS, INC.

Secretary of State

02-06-2003 90100 007 ***150.00

Principal Place of Business
1603 E. SAMPLE RD

Mailing Address

1603 E. SAMPLE RCAD

POMPANO BEACH FL 33064 POMPANQ BEACH FL 33084
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0733380 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ~ []  $8-79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B B
ADDIS, HOWARD Street Address (P.O. Box Number is Not Acceptable)
1603 E SAMPLE RD
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office cr ragistered agent, or bath, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registared agent and litle if applicable.

(NOTE: Ragistered Agent signature required whan rainstating} DATE

FILE NOW!i! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete TITLE [Jchange  [] Addition
NAME ADDIS, HOWARD NAME

steeT a0oress | 1603 E. SAMPLE RD STAEET ADDRESS

cmv-stze | POMPANO BEACH FL 33084 oiry-51-2p

TILE VS [ pelete TITLE [ Change [ Addition
NAME ADDIS, LINDA NAME

STREET ADDRESS | 1603 E. SAMPLE ROAD STREET ADDRESS

orv-sr2¢ | POMPANO BEACH FL 33064 oTY-§T-26

TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i e - P T - STREETADDRESS |, e e o S w3 e
CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE co- [(Ichange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P,

TITLE [ pelete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delgte TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true and
of the corparation or the receiver or trustee empowered to
changed, or on an att

SIGNATURE:

2

g does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or girector
ute this report as required by Chapter 607, Florida Statutes; and that

ach ith an address, with all olMer liky empowered.
ST AL, ; I
%@@; CAE A

my name appears in Block 10 or Block 11 if

73

Nz U lli::-lD

3 HEx¥3

SIGNING

Wﬂme )ND TYPED OR PRINTED NAME OF
7F

2/, fo
OFFICER OR DIRECTOR l /

Date Daytima Phone #

-

CLTHY Y

AV

CR2E034 (10/02)




