2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003576 Sep 07,2000 8:00 am
1. Entity Name t f St t
NEW ERA WINDOWS, INC. ccretary ot state
09-07-2000 90062 027 ***550.00
Principal Piace of Business Mailing Address
1915 SOUTH TAMIAMI TRAIL 1915 SOUTH TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34253 e g
uuv3s4225
> P v AL AR R RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH_IS SPACE
City & State City & State ’ 4. FEl Number Applied For
65-0820368 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [} $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Registered Agent

1

Name

KING, SANFORD R
1915 SOUTH TAMIAMI TRAIL
VENICE FL 34293

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

?SIGNATUHE W(' ﬂ f< /9/'86‘ I‘O/CU?L 3/3{ o0

- 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.

typgf or printad name of registered ager‘ title 1f apph—::abla (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its intanglble FILE NOW!H FEE IS $550.00 10. Elect: an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 .ij:fgzn%ag opr:lr?bnuti:: neing 0 g{%g?ohg:: sB .
(See criteria on back) , O Make Check Payable to Department of State ’
11, - QFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ 7 Addition
NAME KING, SANFORD R NAME
sreer aporess | 1915 SOUTH TAMIAMI TRAIL STAEET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-2IP
TITLE D O betete TITLE ) thange [ Addition
NAME KING, LISA A NAME
stheer aboRess | 1915 SOUTH TAMIAMI TRAIL e R S o i 4 o mim e m o s et o e e e
|Fontssrze | “VENICEFL 34293 ™ T T s e TR Qi gip [T R R e e | - ’
TITLE D O Delete TITLE D !',,,f. K change [ Addition
NAME KING, ROBERT NAME LoN G, Rob 1 T /
stResT ADORESS | 1915 SOUTH TAMIAMI TRAIL srerooess | €945 S Tamanry [ray
orv-st-2¢ | .VENICE FL 34293 ovsrze | PewsiCe A 3293
TLE ‘ 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-T-21P . CITY-S1-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ _ CITY-ST-2IP
TITLE . . O beles TITLE . [ Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 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 repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowered.
2t role av/a//:o I 495 7/%

J GNING GFFICER OR DIRECTOR Date Daytima Phoria #

- e i W o — s T ————

CR2E034 (5/00}

3



