2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030298

1. Entity Name

GALAXY WINDOW AND DOOR INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90162 016 ***150.00

- Principal Place of Business Mailing Address
1900 N. ANDREWS AVE. EXT. 1900 N. ANDREWS AVE. EXT.
FOMPANO BEACH FL 33069 + POMPAND BEACH FL 330691429
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI er Applied For
él M/g% Z Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied  [J $8-79 Additional
Fes Required
——— ——§,~ Marme and Address of Curreni Regisiered Agemi- —" — T hame and Address of Wew Registered Ageni-—— —————— -
MName

GOULD, CHRISTOPHER T
1900 N. ANDREWS AVE. EXT.
POMPANO BEACH FL 33069

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ,
Tax ﬂiingp requirememgand elacts u:y do so ? After MAY 1, 2000 Fee wi||$ be $550.00 10. Election Campaign Financing $5.00 may Be
N ) ¢ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department af State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FRRESiZENT [ Delete T O] Change [ Addion
NAME (U L1 STo2 MR -60,_/ I & NAME
STREET ADDRESS o, 6‘/ STREET ADDRESS
CiTY-ST-7IP @0& g 4‘.54 5% Ve, ('4’ A CITY-ST-2IP
£ e 1(5\ '_;\a’l_vlr )-'—2'- f?ﬂé-y,
TITLE /&7 70 ’ O pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
av-stze |, g ) . CITY-5T-2IF
L - [Aes a7 O Delete THLE ] Change [ Addition
NAME ‘. @A. f-/ D Z ‘é/ NAME
STREET ADDRESS ﬁ o /. 4¢aﬂé¢¢ hasad STREET ADDAESS ’
omv-s1-zp | % 72, & .. é ?g 04 ?) CITY-S1-2p
e e / O peree TiLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP
TIME [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY - SY-2P
TLE [ pelete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fa) CITY-ST-2IP

13. | hereby centify that thefinigrmation suppk
indicated on this repogt or gupplemen
of the corporation or the refeiver of
changed, or on an atfachrjentwitn

SIGNATURE:

th all oiber ke empowered.

il

with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
repbrt 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
povered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2&;9@/ /

ps,b OR PRINTED NAME OF SIGNJIG OFFICER GR DIRECTOR

Date Daytwng Phane #

1]

CR2E034'(9/99)



