2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P98000085169 Secretary of State
1. Entity Name : 01-09-2003 90129 002 ***150.00
WINDOW MAN OF SOUTH FLORIDA. INC.
Principal Place of Business ’ Malling Address
1561 SE. 24 TERR. 2612 S.E 9TH ST
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
N — AT A
Suite, Apt. #, ete. Suite, Apt. #, elc. (] ©HECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
65—0866431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ; 7. _Name and Address of New Registered Agent

Name

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

KOVARS, CINDALEAH
1561 S.E. 24 TERR.
POMPANO BEACH FL 33062

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Uodes Pesdiud  1]w|on

A
TE: Ragistered AQP{T ignalure required when reinstating) DATE

FILE NOW!!!\#EE S 5§150.00 9. Election Campaign Financin, $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund COi:rg:unou : 0 Added tohl’l?t;sa °

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME YATES, SAMANTHA B HAME
STAEET ADRESS (2612 S.E. 9 ST. STREET ADORESS
crv-s1-20 - [POMPANO BEACH FL 33062 cIrY-§T-71P
TITLE - IVTD 7 Delete TTLE [ change [ Addition
HAME YATES, CARL A NAME
STREET ADDRESS (2612 S.E. 9 ST. STREET ADDAESS
crest-2¢ |POMPANQ BEACH FL 33062-3 om-57-2¢
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIF
TITLE {1 Detete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP
13 ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - -+~
CITY-ST-2IP CITY-5T-2IP
THLE T Delete - THLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slawhat my name appears in Block 10 or Biock 11 if

changed, or on an attachment wih an address, witl her like empowered.
SIGNATURE: _ JASY{EARAS “@ﬁm@ ‘/fwfésf [ / blo 2 434996/ 553

& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . fpate f Daytime Phons # i

WiYBL0

nv




