2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031084 Apr 03,2001 8:00 am
1. Enily Name Ll ecretary of State
NORTH PORT DOOR & WINDOW, INC. ~ 04032001 90091 048 150,00
Principal Place of Business Mailing Address
1580 MARKET CIRCLE UNIT § 1530 MARKET CIRCLE UNIT 5
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 B [] 0 2 3 9 ﬂ 3
s sy (o AR IBRRINN
|5 D MARKES Circle Hs~ |15 80 MARKeT Cirele p5
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State . FEl Number Applied For
Rt hay botle F¢ > gt Cloy btfe L 33953355 | * 7T 09062 Rt Appics
' 25653:3933.] it plotte smm 3 2953393 3| S B e e Sttt s st -~ T8 siterst

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= NORTH PORT DOCR & WINDCW INC. Street Address (P.O. Box Number is Not Accepiable)

[N -

1580 Market Circle - Unit #5
Port Chariotte, F1 33953-3833

u

I

City FL Zip Code

\ ) N

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

SIGNATURE

Signatura, typed or printad name of registered agent and titte it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax ‘hling;3 requirememg and elects t;ydo 5Q. ¢ After MAY 1, 2001 Fee will be $550.00 10. E:Ez:‘gﬂrzagfﬁfsuigsnmng O fc!sd'e?j(t’ohl'lzﬁsae
(See crileria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b [ Delate TITLE D Mchange [ Addition
NAME FURMAN, DOUGLAS C NAME FuRmaw Doyglas ¢-
staeet aDoress | 943 W. TARPON BLVD. NW st anaess || 50 80 MARKet Crrede Un» FHT
orv-sr-2¢ | PORT CHARLOTTE FL 33952 CTY-ST-2P ’%R{L Charletle Ft. 339533833
ML D 1 Delete TITLE Thange [ Addition
NAME FURMAN, CHRISTINA HAME FURmMmAw CHE 1stipa m. 5_.
steeT anosess | 943 W. TARPON BLVD. NW smtomess |16 9o A AR K CrRete Unif
crvst2e |"PORT-CHARLOTTEFL33952 __ . . povstwe  \pwpd Char letl e F L. 33953 - 3835 _
e D . O Delete TTLE Ol change [ Addition
NAME FURMAN, CHRISTOPHER NAME
streeT aooress | 4045 COUNTRY MEADOWS UNIT A6 STREET ADDRESS
CITy-ST-2P CHARLOTTE HARBOR FL 33980 . CITY-§7-21P
TILE 3 celeta TInE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREST ADDRAESS STREET ADDRESS
CITY-87-2IP ' CiTY-ST-2IP
TITLE “ e Ooelete e ‘ .Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. | further certify that the information
indicated on this report geemgplemental repart is true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
cf the corporation or € recgiVer or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, oron an 3 =' with an addr all othgflike empawered.

USO8y
M, 29701 gtss 3413

/
PFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ///.

3

CR2E034 (10/00)



