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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101478 Sgp 06, 2000 8:00 am
1. Entity Name
C. & S. WINDOW INSTALLERS OF PALM BEACH, INC. \/ ecretary of State
09-06-2000 90102 001 ***550.00
09-06-2000 90102 002 ****xxg 75
Principal Place of Busines Mailing Addreﬁ/"/
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. t
é.% ‘_+ ©\w LS 5 3 Yo | 6. Certiticate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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CR2E034 (5/00)

DTE Signature, typed ] printed name of registerad agent and title if applicable. (NOTE: jfrerad Agent sighature required when reinstating) DATE
9.--Thi3.c.c.'pcreticn‘is sligihls to eatisfy ite Intangible _ | =re——ee FIl F-NOWHI. FEE- 188550, (}ﬂ-ﬂ---:—;- oS aTSH Camials - Firareifia—— - oo
Tax filing requirerment and alects to do s0. After SEPTEMBER 13, 2000 Min, will be $750.00 : Trsscl Ig:‘n da(r;o iamg;w;r:.lancmg | fdsrj.eg?oh;:gsae
(See criteria on back} O Make Check Payable to Department of State - ’
n. OFFICERS AND DIRECTORS H K2 ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE POT O Delete TITLE ] [ change  [J Additicn
NAME KUNKLE, CRYSTAL ' NAME
streeT acDress | 4024 GUN CLUB ROAD . STREET ADORESS
CITY-51-2IP . WEST PALM BEACH FL 33406 CITy-51-2PP
TITLE VD O Delete TITLE [ Change [ Addition
NAME KUNKLE, PAUL ’ NAME
streer acoress | 4124 GUN CLUB RD STREET ADDRESS
CITY-S§T-2F WEST PALM BEACH FL 33406 CITY-ST-2P
TITLE SD O Delete TITLE [ Change  [] Acdition
NAME KUNKLE, DAV'D NAME
streeT aponess | 5840 ELDER DR STREET ADDRESS
CHTY-ST-21P W PALM BCH FL 33415 _ CIFY-ST-2P
THE e - o O petete -~ . TITLE _ - ‘[ Change— [=1-Addition
NAME . - NAME
STREET ADDRESS : ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE s {7 belete TITLE [ Cchange  [J Addition
NAME L NAME
STREET ADDRESS DA e g Lt STREET AUORESS
CITY-5T-21P AP CITY-ST-2IP
TITLE Wl TR A 3 Delete TITLE {Jchange [ Addition
NAME ' NAME
STREET ADDAESS 3 g e STAEET ADDRESS
CITY-ST-ZIP : CITY-$T-2IP

13. | hereby certify that the information’ supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
aof the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addrgeswwith" aJI other like empowered.
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ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
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