2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

A WINDOWS DELIGHT, INC.

P99000043308

Principal Place of Business

17N WILLIS ROAD
FORT PIERCE FL 34945

Mailing Address
1791 WILLIS ROAD
FORT PIERCE FL 34945

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc,

FILED

Secretary of State

05-01-2003 90252 029 ***150.00

AR A E G

{0 CHECK HERE IF MAKING CHANGES

BAIRD, BRIAN
11791 WILLIS ROAD
FORT PIERCE FL. 34845

City & State City & State 4. FE! Number Applied For
. 65.0927765 Not Applicable
Zi ntr i Q iti
R Country Zip Country 5. Certificate of Status Desired [:] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered’Agent * = &= -~ < [.-7* "~ ez o -7 ~Name gnd Address of New Registered Agent. -
’ Name

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

City

FL I Zip Code

the obligations of registered: agent

SIGNATURE -

A1,

8. The akbove named entity submns this statement for the purpose of changing iis registered office or registered agent or hoth, in the State of Florida. | am familiar with, ang accept

S\gnalura typed or printed name of registered agent and Lills if epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!!LFEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v
[EREL

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Celete TITLE [ change [ Addition
NAME BAIRD, BRIAN NAME
stReeT appRess | 11791 WILLIS ROAD STREET ADDRESS
- GITY-ST-7P FORT PIERCE FL 34945 CITY-ST-2IP
me 8 O el Tinie () change [ Addtion
NAME STEPANIAK, RACHEL A NAME
streer a0DRESS | 667 JORDAN AVE STREET ADDRESS
orv-sT-ze - { SEBASTIAN FL 32958 CIy-ST-2IP
TITLE ST TR s e - = st S RTTLE T | ST ~Tmrmm s o wz=[C)Change [ Addition-|<-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Delete TITLE [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TTE [ Delete TME ] change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attach

nt with an address, with all other like empowered.

i

SIGNATURE:

D ECPACHEETR. <STE/ MM

9-23-05

12, | hereby cettify that the information supplied with this filing does nct qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7725872588

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dayiima Phone #

May 01, 2003 8:00 am %

2.

CR2E034 (10/02)



