L

FILED

2002 UNIFORM BUSINESS REPORT (UBR i
{ ) 3
DOCUMENT # May 22, 2002 8:00 am
1. Entity Name P98000003576 Secretal ” Of State .
NEW ERA WINDOWS, INC. 05-22-2002 90179 032 ***150.00 <
Principal Place of Business Mailing Address
1515 SOUTH TAMIAMI TRAIL 1915 SOUTH TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Malling Address “"“m "I 'll HII” Iml Ilm"m Ilm "’II "m 'ml ‘IIII I”‘ ’"{
$63 Bellawre Dr 3563 Bellaine Dn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Uewice  FL Uewice  FL 650820368 o AT
- - " —
2" 93 Country Z"%‘vfaq 3 Country 5. Certficate of Stalus Desied [  $8-79 Additional
392 . PSR S A A S E— S - - - _FeeRequired- . =
T[T T T "6."Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
Kug, Sacfera R
KlNG! SANFORD R Street Address (Mif Box Number is Not Acceptable)
1915 SOUTH TAMIAMI TRAIL
VENICE FL 34203 §03 Bellaire Dr
City ZipnCo
Veotee FL | ‘%9293
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
7;2 /
SIGNATY o £ )V!JUC ’9/’66 f(—‘/ &. -07‘ ‘7//? 0/032
e nd title it applicable. (NOTE: Registered Agent signature regflired when reinstating) DATE i
e # ¢/
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o i
o . \ tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 5] . [ Delete TITLE X Change ] Addition | 5
NAME KING, SANFORD R NAME <
alrne Pr
STREET ADDRESS [ 4915 SOUTH TAMIAMI TRAIL sreonness | O3 Bedf 3
CiTY-ST-2IP VENICE FL 34293 CITY-ST-2IP w
TITLE D [ Delete TITLE D Change  [] Addition 5
NAME KING, LISAA | NANE
STREET ADCFESS | 1915 SOUTH TAMIAMI TRAIL sreeroveess | SO0 Bellare OP
CITY-ST-2iP VENICE FL 34203 CITY-ST-2i7
Twie T T T T e e :RBQEQ” TORImE T T T T T e T e T T T T Change. [ Adgition |
NAME KING, ROBERT NAME
STREET ADDRESS | 4915 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CITY-ST-2P
TILE L] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Floricia 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute 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 ather like empowered.
T T i SR - NS d
= R 4 & R S NI w1 ! // S’J
SIGNATURE: (L ST o) 0 s Hed/02 FH 48 3359
WE ?f TYPED OR PRINTED DVIAME OF mW OFFICER OR DIRECTOR 9'95' /, G/E 0}[ Date Daytime Phone #




