2001 UNIFORM BUS!NESS REPORT (UBR)
DOCUMENT # P98000040232

1. Entity Name

WINDOWS UNLIMITED, INC.

Principal Place of Business Mailing Address

513 SW FIRST CT 513 SW FIRST €T
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90064 031 ***150.00

I

I

AN

DO NOT WRITE IN THiS SPACE

SIGNATURE:

)
SIGNATURE AND TYPED'OR PRINTEL™NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayum{ Phone #

City & State City & State 4, FEI Number 59_351 2936 Applied For
. Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ $8-79 Additionat
S P R SO RN P e e o emeee o emn. < FeeReguied .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
M||.LER. E. KEMTH Street Address (P.O. Box Number is Not Acceptable)
513 SW FIRST CT
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the pﬂrpose of changing its registered office or registered agent, or beth, in the State of Florida.
-SIGNATURE
' Signatura, typad or printad name of registargd agent and title if applicabla. (NOTE: Registered Agent signatura fequired when rainstating) DATE
8. This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contributicn. Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Gelete TITLE O Change [ Addition | S
NAME MILLER, E. KEITH NAME e 2
STREET ADDRESS | 513 SW FIRST CT STREET ADDRESS 3
CITY-ST-Z71P CRYSTAL RNEH FL 34429 CITY-ST-2IP 8
o
TMME v [ Delate TITLE O Change [ Addiion | &
NAME MILLER, KACIE L NAME
STREET ADDRESS | 513 S.W. FIRST CT STREET ADDRESS
CITY-S57-2IP CRYSTAL RNER FL 34429 CITY-ST-Z2IP
Rt k- i O Deleta TILE T ] ) [ Change [ Addition
NAME MILLER, LINDSEY K NAME
sTreeT ADDRESS | 513 S.W. FIRST CT STREET ADDRESS
un-st-2p | CRYSTAL RIVER FL 34429 civ-st-ze
TiTLE ' O pelete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementidl reportds true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or girector
of the corporation or the raceiver or truNge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if
changed, or on an attachment with an amress, with all othervike empowered. . /1/ N
©
t D
l':.' 'é,‘l H lén 972’/ / 3f2/7?5-’877-?-/

]



