FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
Feb 20, 2002 8:00 am
1. Entity Name oo %
WINDOW DESIGNS & INTERIORS, INC. . 02-20-2002 90083 049 *7*150.00
Principal Place of Business Mailing Address
10703 SANTA LAGUNA DR. 10703 SANTA LAGUNA DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Frincipal Piage of Busingss . 3. Mailing A , ”II’I"' ||”||’|I|IN|||“ IM"I'H |Im |m|“l|! I“Il m“ ‘m Im
/07335y 7R LAagonas | 19793 S 7 Lggurid [0
5 Suite, Apt. #, etc. 174 Suite, Apt. #, etc. o/ DO NOT WRITE {N THIS SPACE
~City & Sm‘% /( ! i & Slarﬁ; ;— 4. FEI Number Applied For
g ot 2 .
70 Tons [ i&c_ﬁ r-ﬂ\/, < 60037‘295__2222133_93 e - Nat Applicable | _
Zi untry =5n, Quntr " < $8.75 Additional
T I / g 5. ficate of Stat .
335/“? = %’ﬁCA 93}/‘776" %—XE(‘ Z, Cenificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKERMAN, RHODA Street Address (P.0. Box Number is Not Acceptable}
ree ress (P.0. Box Number is Not Acceptable
10703 SANTA LAGUNA DR.
BOCA RATON FL 33428
City FL Zip Code
8. The above n ntity submits this st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ll 22 "Mm lé o)
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) 7 DATE
* Thi ion is eligi isfy i i m
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) N Make Check Payable to Department of State '

I OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TITE D [ Delete TITLE [J Change  [J Addition §
NAME BECKERMAN, RHODA NAME &
stager aooeess | 10703 SANTA LAGUNA DR. STREET ADDRESS ?é
orv-s1-z¢ | BOCA RATON FL 33428 CIFY-ST-2P u

o
TMLE CJ Detate TITLE [ Ctange [ Additien | .
NAME NAME -
~STREET ADDRESS : - — = em = T e oyl STREETADDRESS | - - B g VS U
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-ST-2IP
TIMLE [ Delete TITLE [j change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P ¢ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugRlemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the repéiver or trustes empowssed yxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12t
changed, or on an attac with an addresse per iike empowered.
Ay TN [N T 1 / ; . ~ .
SIGNATURE: ) ACHab, LKD) /a2 s3/-#78v93y
“CEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !




