2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000029136 May 03, 2001 8:00 am

1. Entity Name
DEL WINDOWS, INC. Secretary of State
05-03-2001 90970 021 ***150.00

Principal Place of Business Mailing Address
8822 15TH LANE NORTH 8822 15TH LANE NORTH
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 I VRNV
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 50-3592232 Applied For
Not Applicable

Zip _Cm‘““y Zip Country 5. Certificate of Status Desired [ feaeg?q Addtional
" 6. Name and Address of Current Registered Agent ) : 7. Name and Address of New Registéred’Agent” ~ — "~ ~
Narpe . ]
LKENS-EHRISFOPHER A George. T Elolmdge 5 gﬂ"drem‘ssgsé_ém N%mab.e)
1800-INE-STREEF—#919 | |42 b2 Qe el JFep 2" s e
St Petersbvey St Pelowoles Fl 33702
33 Tor City v FL Zip Code

v 52 O

i o o ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carnpaign Financing $5.00 May B

Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE SPD O pelete TimLE Clchange [ Additon | S
NAME LIKENS, DEL . NAME =]
sTReeT DoRess | 8822 15TH LANE NORTH STREET ADDRESS §
Civy-§T-21P ST. PETERSBURG FL 33702 Ciry-sT-2IP o
TITLE [ Delete TITLE [J cnange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) i . CITY-ST-2IP e -
TE o ; " Oveee fmoe 7 70T T T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ! GITY-ST-2IP
TTLE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS ‘ . | sTeeT aDDRESS
CITY-ST-2IP . . CITY-5T-2IP
TIE [T Detete TME [JChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that } am an officer or director
ot the corporation or the receiver or trustee empowered to execute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ac , with all other like eg i‘ ered.
/4
“ A——-—.

SIGNATURE:




