2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000083566

1. Entity Name

THE WINDOW SPECIALISTS INC.

May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90064 033 ***150.00

Principal Place of Business

TMTHSTN
R
: PETERSBURG FL 33714

Mailing Address

P.0. BOX 1680
LARGO FL 337791680

2, Principal Place of Business

3. Mailing Address

AN AR

M

Suite, Apt. #, etc.

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

City & State City & State 4, FEl Number Applied For
) 59—3469916 Not Appficable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . )

ANDREWS’ STEVEN Street Address (P.O. Box Number is Not Acceplable)

5501-28TH ST. N

UNIT 1

ST. PETERSBURG FL 33714 o EL [Zoc

ral

ght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RE g s )DL T

(NOTE: Registerad Agent signature required when reinstating)

4.2 loo

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00

: . Elocti ign Financi
After MAY 1, 2000 Fee will be $550.00 10. Ejection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TITLE P O pelete THILE VICE FPRESIDEAAT [ cChange 5 Aadition g
NAME ANDREWS, STEVEN J NAME CHRISTOPHER & PoucH =)
street anoeess | 5501-28TH ST. N, UNIT 1 STREET ADDAESS | RO Bow BOO3 3
arv-s-2¢ | ST PETERSBURG FL 33714 orv-sze | Frwbecas Hare FL 33780 0
MLE VP ﬂnekete TITLE VICE FRELIDENT [ Ghange ] Acdilion 5
NAME POUCH, DAVID F NAME TERRY L CHASE
STREET ADDRESS | 3938 52ND AVE. N SRETADIRESS | BDH6 G SZMPAVE. AN,
orv-si-2f | ST, PETERSBURG FL 33714 av-sie | ST PETEAPURAS FL 237 14~
TILE 3 Delete TILE [ Change  [] Addition
NAME T e T - =TT - - - - 1
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TITLE [ petete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE I pelete TILE (Jcrange (1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2P
TLE M elete TIE [7) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P P CITY-§1-21P

13. | hereby certify that the informatian suppligd
indicated on this report or supplemental
of the corporation or the receiver or yu

1y filing does net quality for the exemption stated in Section 1 19.07}13)(5). Florida Statutes. | further certify that the information
5 gChrate and that my signature shali have the same fegal elfect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

T ArbetusS
4-21-po 21 A8 488

Date




