2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054448 FILED
1. Entiy Name Jan 21, 2000 8:00 am
TZ WINDOW INSTALLATION, INC. Secretary of State
01-21-2000 90074 020 ***150.00
Principal Place of Business Mailing Address
433 GOOLSBY BLVD 433 GOOLSBY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3020
NV DKL
F e S RN AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ber ; ' Applied For
, % ~ /4 } /géapb Net Applicable
Zip Country | Zip Country 5. Certiﬂcatne of Status Desired 0 “ gg.g?qlﬁrda%itional |
=7 == —""-= .5, Name and Address of Current Registered ‘Agent 7. Name and Address ot New Registerad Agent
. Name
CORPORATION SERVICE COMPANY Street Address {F.0. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City : FL Zip Code

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

SIGNATURE
Signatue, typed ar printed name of registerad agent and title if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec o
- L tion C.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erﬁ;I’?Sndaénop:.le:?;ug::nc!ng 0 fdsd"gﬂoh‘;zzfe
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OD- Presidedt™ O Delete THTLE O change [ Addition | &
NAME | ZESCHKE, THOMAS NAME =)
smeeT sooRess | 5828 EAGLE CAY TERR STREET ADDRESS 3
CIry-S1-2P COCONUT CREEK FL 21332 CITY-51-2IP §
e teco Tu OJ Delete e DChange  [®aditon | O
NAME 2e5¢0H Ke, K&”Ajd NAME
STREETADORESS |4 33 oo lS By Bi 5 AOOAESS
Cy-S7-2P eclSield Bch F/ 33943 CITY-S7-2P
R IV T e T == - = [lchamge PTAddtion |
NAME elfirsoa, S'tf/"”qi NAME
STREETADDRESS (1f 3 3 o) S oy B)v &\ L=
o520 |DeelSield Beh Fl 33 ygd OITY-ST-21p .
TITLE O Defete -~ TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE [ pelete TIME [Jchange ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-S5T-2IP
TME [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ¢n an attachment with an address, with a!l other like empowered.

SIGNATURE: _// i Tyekhdls e Jpife ZEscoels %%,—w SR IDYYY

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {  Dawe Daytima Phone #




