2000 UNIFORM BUSINESS REPORT (UBR)

FILED

! .
DOCUMENT # P99000003823
DOCUN 99000 Mar 17, 2000 8:00 am
ADVANGED WINDOWS & INTERIORS, INC. Secretary of State
03-17-2000 90043 020 ***150.00
Principal Place of Business Mailing Address
1929 QLD CIXIE HIGHWAY 1929 QLD DIXIE HIGHWAY
VERO BEACH FL 32980 VERQC 1BEACH FL 32960-3579
F e T IR N
Suite, Apt. #, etc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FE| Number _ Applied For
' c‘ ?) 555 %(&5 Not Applicable
Zip Country Zip] Country 5. Certificate of Status Desired O $8‘75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T T ™ e Sahnerner

FILINGS, INC.

3732 NW. 16TH STREET 1 Street Addre:ii. (20 ET Number is Not Accepifb\e), e

FT. LAUDERDALE FL 33311-4132
“"Jexve Peach FL | 23963

8. The above named entity submits this statement for | purpbse of changing its registered office or registered agent, or both, in the State of Florida.

W f/)&’/a‘d

SIGNATURE
ra, typad or printad nama of ragls!arpd' agent and Wle it epp:icabla (NOTE: Registerad Agent signature required when reinstating) ATE 7
9. This corpdrdtion is eligible to satisfy its Intangible FILE NOW!! FEE IS ?150.{)0 . o
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Coalrigbution na 0 fg'e%qohgzzfe
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 7 Delete TMLE Ol change [ Addition
NAME CRIPE, MARK NAME
sTReeT ADoRESS | 1929 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZiP
TILE D O pelete TTLE (7] Change [ Addition
NAME CRIPE, PAM NAME
streer anoress | 1929 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32960 . CITY-$1-2IP
TITLE - " 3 Delere TTLE h [J change ~ [ Addition
NAME ot HAME
STREET ADDRESS b ! STREET ADDRESS
CIy-ST-2P ! CITY-ST-2IP
TITLE [ nelgte TITLE O Change (] Addilien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P 1 CITY-§T-2IF
TITLE (3 Celeta THLE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P | CITY-$7-2IP
TTLE ‘ O oslets TILE (O Change 7 Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiy® or trustee empowered to axecui.this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme ith an addresg, with gl-ether likg eypowered.

G5 Pamela D Caipe 1117-00 561579600

OR DIRECTOR it Daytre Phone ¥

SIGNATURE:

CR2E034 {5/99)



