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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO8000CRH2

1. Entity Name

SARANA WINDOWS CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businif
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FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90122 040 ***150.00
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City & Statee
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TEB-0BUAD

Applied For
Not Applicable
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5. Certificate of Status Desired

O $8.75 additioral
Fee Required

ok 3310

7. Name and Address of Current Registered Agent

WAMNA | NELL\J

DO NOT WRITE

Street Address (P.0. Bax Number is Noi Acceptable) |

IN THIS SPACE

|04% NE | AVENLE

City FT'.

8. The above named entity submits this statement for the pur,

f changing its registered office o ‘registered agent or both. in the State of Florida.

FL 255

SIGNATURE i
. Signause, prinad name of yglsiored agon and tike if apyacabie, INOTE: Rogistored At reauintd when reinstating) DATE
1 - T - ' -
9. This corporation is ligible to satisfy its Intangible | Janiar May 1. Fee is $150.00.. . 1 10. Election Campsian Financin 0
Tax filing requirement and etects to do sa. s > .o & paign ¥ g $5.00 may Be
(See Criteria on back} o i us 5 Trust Fund Contribution. Added to Fees
"~ MuRe'Check Payatierto Dépariment of State. [« — :- = . Sl e R
1. OFFICERS AND DIRECTORS \
TME % ning N o
Nave ARZAVANA NeELLN e N S
STREET ADDRESS ‘ O NV\) ;} Cr ‘-H'-' PC"\ SIREET ADDRESS N oM
evsw | FOSQ NN O THL 2210 | evsew . 3
e . . IE N 'éi
NAME NAME ) \ o
STREET ADDRESS STRECT ADIRESS \\
CITY-51- 7P Iy . S1-4p .
TILE WLE \
NAME NAME “\
STREET ADDRESS STREET ADIRESS -
omv-st-2 . 5.2 DO NOT WRITE N
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-T9
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NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-51-2p CITY-ST.ZP
mE TILE
NAME A
STREET ADDRESS STREET ADDRESS
CITE-S1-79 CITY-ST-2P

13, | hereby cem’ffv‘ltha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. [ further cenlify that the information
accurate and that my signature shali have the same legal effect as { made under oath: that | am an officer or director

indicated on this report or supplemental report is true at

of the corporation or the receiver or rustee empowered o execute this rej as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan
attachment with an address, with all other like eerered. 2 z
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