2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000032175 May 31, 2000 8:00 am

1. Entity Name

STANEK WINDOWS FACTORY OUTLET, INC. Secretary of State

05-31-2000 90061 048 ***550.00

Principal Place of Busingss Mailing Address
601 E. TWIGGS ST.. STE. 200 ‘ 801 E. TWIGGS ST.. STE. 200
TAMPA FL 33602 TAMPA FL 33602-3927

JIIRW

2. Principat Place of Businegs 3. Mailing Address “ll“l“ Hl |||l I ”I II” " " I II
U721 vs HY an 172) VS Howy 190/

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City,& State City & State 4. FEI Number _ Applied For

dLW 7ent pL CLEVWATEL =% s 31-1519486 Not Applicable
2D e o g | COUNYTY s e s e i -~z == Counlry— — - T i i T $8i75'Addft'ioﬁél—-* :

%376 y U S A %3 7b V ‘./Sﬂ_ 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/77 M/o_b AReee' S
RElBER- SAM | Street Address {P.C. Box Number is Not Acceptable)

601 E. TWIGGS ST., STE. 200

TAMPA FL 33602 JI7 Ay -5 /vé,'q’Maq /9 x /ﬂ y—),

Y Zlesryiatral FLIET

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 7 4?2
SIGNATURE WMJ/ 5_// 2 /M
Signature, typed or printad name of registered agent and title if applicabla. {NOTE' Registered Agent signature required when renstating) 4 DATE ¢
v . N PR N ", . I'
9. ihxsrclz.orporangn is elllglbf t? sanffydwts Infangible | . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payabie to Department of State .
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p 3 Delets TITLE [ change [ Addition
NAME DAVIS, MARK : NAME
staeer ADDRESS | 6141 PAUDA DR STREET ADDRESS
om-st-zp | N ROYALTON OH 44133 CITY-§T-2IP
TME VP O Delete TITLE O change [ Adaition
HAME STANEK, RONALD . NAME
STREET ADDAESS | 7602 WILTON LN STREET ADDRESS
- CTY-8T-ZPme=| N:ROYALTON OH 44133 = - = .- CITY-ST-2IP : - e -
TmLE ' ] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TILE . [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
LITY-5T-2P ‘ CITY-ST-2P
TIME [ Deiete TILE O cChange [ Addition
HAME : NAME ’
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ¥ other like empowered.

SIGNATURE: MM LAl s/‘// 7{/5% Bvb - /- 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E024 (3/99}



