2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE WINDOW SPECIALISTS INC.

DOCUMENT # P97000083566

Principal Place of Business

5501-26TH ST. N
UNIT 1
ST. PETERSBURG FL 33714

Mailing Address

P.O. BOX 1680
LARGO FL 33779

2. Principal Place of Business

3934-52Y°AvE N

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91108 049 ***150.00

(URVEVE EVRCE B {

AT

DO NOT WRITE IN TH!IS SPACE

ANDREWS, STEVEN

City & State City & State 4, FEI Number 59'3459916 Applied For
57: PE%R-‘ BuRs 7 FL Not Applicable
Zip Country Zip Country . X $8 75 Additional
ficat -
337’ 4_ PIMELM"S 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [ Name

STEVEN" T AnAReEss S = - — ~=— -

Street Address (P.Q. Box Number is Not Acceptable)

5501-28TH ST. N 29 52 Me AVE
UNIT 1 -
ST. PETERSBURG FL 33714 = oo
i 1p Lo
St PETERCEVR G- FL 5554

e purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

MNoRen S, Pegcisbutr 4-ZH.061)

Registared Agent signature required when railsmling) ) s DATE

(See criteria on back)

8. This corporation is eligible to séi/sfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check Payable te Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, c Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TMLE S Change [ Addition

NAME ANDREWS, STEVEN J NAME

stheeT A00RESS | 5501-28TH ST. N, UNIT 1 sTheeT ADDRESS | B 34 -5 27° Ave A

CITy-ST-2P ST PETERSBURG FL 33714 CITY-ST-2IP ST TR SBURLEG £i 33’7{4

TITLE VP O pelete TITLE [Ochange [ Addition

NAME POUCH, CHRISTOPHER G NAME

STREET ADDRESS | PO BOX 3093 STREET ADDRESS

cy-S1-2p PINELLAS PARK FL 33780 CITy-S1-2F

TITLE VP Xnem I e [Ichange ] Addition
| v CHASE, JERRY'L ~ - - T Name ’ T

STREET ADDRESS | 3059 59ND AVE N STREET ADDRESS

orry-ST-21P SAINT PETERSBURG FL 33714 ery-sT-2P

TITLE O pelete TINLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-21P

TITLE 1 oelete #ms [Dchange  [J Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS .

CTV-ST-2P CITY-ST-2P

TLE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2IP

3 1y

13. | hereby certify that the i

of the corperation or the

SIGNATURE:

indicated on this report or supplemental report

changed. or on an attachment with an ad

nformation supplied with,Jhis fili

receiver or trustee el

%

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
exgelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
wi othef ik empowered.

smmrunyfhn PEC,

727
__Sxvenw T ﬁmaﬂ g, &é S(eHT <L.05 :QLF S B LG
PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T paw aytms Phona #

CR2E034 (10/00)

0527437



