2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
L] — :
DOCUMENT #  P98000085169 Sep 10,2001 8:00 am
1. Entity Name ecre al " O a e :<=
WINDOW MAN OF SOUTH FLORIDA, INC. / 09-10-2001 90046 033 ***550 00
Principal Place of Business Mailing Address
1561 SE. 24 TERR, 2612 SE 9TH ST
POMPANQ BEAGH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address “"”II, "lml‘ ’I"I"I"I"“ II”I II'I”Im l“ll ‘ml Iml lI“ "|| H
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
cf- - Clty&8late oo || weaeom— . - L[ Cily & StAlO . - 4. FEINumber__ . - e Applied For _
650866431 Not Applicable
i Z .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
oen . Fae Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg ed Agent
. Name
KOVARS' CINDALEAH Street Address (P.O. Box Number is Not Acceptable)
1561 S.E. 24 TERR.
POMPANO BEACH FL. 33062
City. FL | Zip Code
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. ‘ ;
|
I
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!i! FEE IS $550.00 N
10. El N F
. Texfiing requitermert and elects odoso. | After September 12, 2001 Fee willbe $75000__ | ' TSN BATRA Franend | fﬁﬁ?ﬁiﬁfﬁ
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 1 pelets TITLE Octange O Addiion | 5 |-
HAME YATES, SAMANTHA B NAME e
STREET ADDRESS | 2812 S.E. 9 ST. STREET ADDRESS §
CITY-ST-71P POMPANO BEACH FL 33082 CITY-ST-2P . w
14
TITLE viD [T Delets TTLE [ Change [ Addition | 5
NAME YATES, CARL A NAME
STREET ADDRESS (2812 S.E. 9 ST. STREET ADDRESS
Cry-ST-7IP POMPANO BEACH FL 33062-3 CITY-ST-ZIP .
e T Delets TLE . OJchange [ Addition 4
NAME NAME b
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
— STREET ADDRES STREET ADDRESS
CITy-s1-2P CITY-5T-2IP i
TME O pelete HLE O change [ Addition g
NAME NAME 3
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$7-2IP CITY-8T-2IP
"13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 gL flstee empgwered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachmeny¢ ith all other iike empowered. +
[ REQUIRED A 1S53
SIGNATURE: FE REQUIRED Alalo) 95424b )
. D MPED OR PRAINTED NAME OF SIGNING OFFIGER OR DIRECTOR 1 [ Date Davtims Phone ¥ &




