2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034993 Apr 27,2000 8:00 am
1" Bty norne ecretary of State
BUDGET DOORS AND WINDOWS INC. 04-27-2000 90071 032 ***150.00

Principal Place of Business Mailing Address

N USH 3800 N. US 1
Jocda FILO32922 COCOA FL 32926-5906

2. Principal Place of Business 3. Mailing Address . H"”Il”" ‘l"l

2900 N Us i 2 o N US 1 | "III m”"' ”

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

RN

Clty & State 4, FEI Number Applied For

= J:LOfl’da. COC&&_,_ PLOY}M qq.—z %5_11.’]_8_(.!_ * Nc:t,ﬁ\pplical:uleﬁ

City & State

Zip ,3 ,2 qi 6 Coun& S ﬂ Zip 32 99 6 Cf)fﬂﬂ’s & ~| 5. Certificate of Status Desfiés (O~ fg:;esqnfed;“ona' -
) 6. Name and Address of Current Registered Agent 7. Name and Addl:ess of New Registered Agent
Name
??f%ﬁmmg?ﬁ&?ER Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32822

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agent and title if apphcable (NOTE: Registered Agent signature required when rainstabng) DATE .
9. This corporation js eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
L 10. Efection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjstlFEnd C:ntr?buti::n naing | fi‘gqo"g?éfe
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS Ez. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e Ochage 0 Adsiion |
NAME ABED-ALRAHMAN, MAHER NAME &
steeer anpaess | 111 S. INDIAN CIRCLE STREET ADDRESS §
cv-s-z¢ | COCOA FL 32822 CITY-57- 2P &
i
TILE [ Delete TITLE O change [ Additios | ©
NAME IBRAHIM, NAHLA NAME
smeeranoness | 285 SPRUCE AVE. STREET AUDRESS
crv-sT-zp | MERRITT ISLAND FL 32953 CITY-ST-2P
e o 7 pelete TITLE O Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TLE ] pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
BITY-ST-21P CITY-§T-2P
HiLE {7 Delete TILE Tl Crange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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; that | am an officer or director
of the corporation cr the receiver or frustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with an addregs, with fother like empowered.

o SNV ISTAN o7 2/ e it Bl = T
SIGNATURE: PN N B VR 19/60
SIGNATURE ANDTYPED CR PRIB"ED NAME OF SIGNING OFFICER OR DIRECTOR " Bats o Daytime Phane #




