2001 UNIFORM BUSINESS REPORT (UBR)

"-1.*Entit)‘Name
WINDOW MOTOR WORLD, INC.

DOCUMENT # P98000106195

Principal Place of Business

1115 N. CENTRAL AVE.
FLAGLER BEACH FL 32136
us

Mailing Address

1115 N. CENTRAL AVE.
FLAGLER BEACH FL 32136
us

2. Principal Place of Business
(23 N, Orchad St

iling Address
N?j.o. 607( 2504 5

Suite, Apt. #, etc.

3.
Suite, Apt. #, etc

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90102 030 ***150.00

LT

DO NOT WRITE IN TH!IS SPACE

i

E
Orword: Beach,  FL

Pl Coust Fe

4, FEI Number - 59’3547264

Applied For

Not Applicable

Zip Country Zip Country " , 8.75 Additi
3}' —]4 QlUSfQ- ?) 2 l 5 5 F'LA (ij 5. Certificate of Stalus Desired O fee Heq[‘ﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name ) ' ’
??:;H;:Mé EESI':‘REASJ A-VE Stnieif_giress i’.O. Bo?< Numbe‘r:sis N% fic.cieptable)
FLAGLER BEACH FL 32136

Citb g "E !

FL | &5y

8. The above named eng

SIGNATLIRE

rthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

03/o8 /o1

Signdhia el or printed name of ragistered agent and tile if applicabis.—~

(NOTE: Registered Agent signature required when reinstating)

phe T

8. This corporation is eligible to satisfy its Intangible .
Tax filing reguirement and slects to do so.
{See criteria on back)

. ~_FILE NOW!!! FEEJS $150.00__
T AReTMAY T, 2001 Feo wiil be $550.00

Make Check Payable to Department of State

= 10. Election Campaign Financing
Trust Fund Contribution.

- = $5.,00 May B& -
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete TTLE l;kfhange [ Additicn
NAME BONHAM, ERNEST L NAME Ao 3 QB%
sTREeT ADDRESS | 1115 N. CENTRAL AVE. STREET ADDRESS p-o . LS S©
orv-srz¢ | FLAGLER BEACH FL 32136 onv-sr-2¢ Odm Coust | F-32.135
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
I 111 - CJ.oelete - —f -TLE ST M e A e—e === []Charge [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J nelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP ' CITY-ST-2IP
TITLE [J Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [Z pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby centily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

_changed, or on an at‘a}ﬂ“ﬂ adgre% Il other Iike empowered.
SIGNATURE: e

0'5’/08

chme,
___SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Jo
[

ﬂbale

CR2EQ34 (10/00}




