2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P98000093311

May 13, 2002 8:00 am
Secretary of State

L vy ||

1. Entity Name 2
BENOR WINDOWS & DOORS, INC. 05-13-2002 90109 044 ***150.00
Principal Place of Business Mailing Address
1712 ARVIDA DEL SOL 5211 DEERHURST CRESCENT CIR
BOCA RATON FL 33432 BOCA RATON FL 33486
3. Principal Place of Busingss 3. Maiing Address HII"II‘ "I ||m m“ "m"m II'“ II"I 'Il" m" mll "Il] 'm ul'
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0877963 Not Applicable
1 Z .
Zp Country P Country 5. Certficate of Status Desred ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUSTILNIK, LEWIS. ... __ . _ .. e e e e e e . _
- )
5211 DEERHURST CRESCENT CIR O <FOTTRE
BOCA RATON FL. 33486
™
Foch <dlen— FL [ "3y8%
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
A Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
b
9, ThI.S corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added 1o Fees
{Seg criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND, DIRECTORS IN 11
e P O Delete TME X Change (] Addition 5
NAME PUSTILINK, LEWIS HAME tx =)
staeer aconess | 5211 DEERHURST CRESCENT CIR STREET ADDRESS /0 ?) b F % 3
crr-sr-ze | BOCA RATON FL 33486 CITY-§1-2p oo A k<Al Owny / 2, 31{8 L §
e O Dalets TILE ! O Change [ Adition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TITLE [ Change  [(J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS | o o _ L L
[ 25 o5/ e (T T i } o = i
THLE [J Delete TITLE [] Change [ Addition
NAME NAME
B o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE [0 pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S§T-2iIp CITY-ST-2IP
TME [ Delste TITLE [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informia
indicated on this reperl or supplemental report is
of the corporation or the recei
changed, or on an aitachmen

SIGNATURE:

jon subplied Wity this filing dags not qualify for

r INe empowered.

the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Raute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U502 57500817

Dare Daytima Phone # T



