2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALM WINDOWS & DOORS, INC.

| DOCUMENT # P99000018267

Principal Place of Business

6725 BRIDLEWOOD COURT
B0CA RATON FL 33433

Mailing Address

6725 BRIDLEWOQD COURT
BOCA RATON FL 33433-3552

2. Principal Place of Business

Lol L

Suite, Apt. #, elc.

Coconut Creck

C-a
Fi

3. Mailing Address

Lol

Suite, Apt. #, etc.

Coconut fireek, FL

¢-q |

FILED

Apr 12, 2000 8:

00 am

ecretary of State

04-12-2000 90041 040 ***150.00

324301

WWWWH?HWHIHH

DO NOT WRITE IN THIS SPACE

I

LEWIS, HAROLD L

City & State City & State 4. FE! Number Applied For
33073 330713 5~ 0343444 Not Applicable
Zp - Country Zip - Country 5. Cenificate of Status Desired O - $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bo

Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD. STE. 3660 Biscaune Tower Suite U
MIAMI FE 33131
2 Sevh Biscaune RBlvd
City » Zip Code
Ml F L
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of regustered agent and titfe if applicdbla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
. T e ) T
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Presid en [ Dekeie TITLE [ Change ﬂAudilion
NAME Robyn Lazecor NAME
STREET ADDRESS | &1 ;? Brid\e wood Cowet STREET ADDRESS
CITY-ST-2IP §°§ o Rakon . PL 3L 33 CITY-§T-2IP
TITLE N [ pelete TITLE [JChangs  [J Addition
NEME HANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-81- 710 . -
TILE ] Detete TITLE [changs  [] Addition
NAME NAME
STAEFT ADDRESS STREET ADGRESS
| uinv-si-op l CITY-37-7P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TILE [ Defete TITLE {1 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TIRLE [ Deiete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P GITY-5T-2P

13. 1 hereby certify that the information suppliad with this filin g
indicated on this report or supplemental report is true an
of the corporation or the rece}ver or trustee empo

changed, or on an attachm

SIGNATURE:

all other like empowere

tl\o 0

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND r\i%o OR PRINTEWE OF SIGNING OFF‘CEH OR DIRECTOR

8(8

Daytirna Phone #

CRIENTA (G/00Y



