. . FILED
2002 UNIFORM BUSINESS REPORT (UBR

- BUSINES 2R Apr 10, 2002 8:00 am
DOCUMENT #  P99000060471 | ecretary of State

1. Entity Name

NEIGHBORHOOD WINDOW & SCREEN, INC. i 04-10-2002 90482 011 ***150.00
}
_ _ ___
Principal Piace of Business Maing Address — it o
5331 RAVENWOOD ROAD 5331 RAVENWOOD ROAD
DANIA Ft 33312 DANIA FL 33312 :

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

65-0782401 Not Applicable
Zip Country 2P Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAY, THOMAS A Street Address (P.O. Box Number is Not Acceptable)

5931 RAVENWGOD ROAD BAY A-16

DANIA FL 33312

i City FL Zip Code
8. The abovg' named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE o —
Si ra, r printad f i d d title if li -3 NCTE: Registered Agen J irad when rainstating)
ignature, iyped or printed name of registered agent and title if applicable. { sQister . gel tiju Ll g
9. Thusfgprporattc_m is elwglblde tc‘) SalleYdltS Intangible At F“;JE N?\lz\:)!olz |;EE |SI"$b1 5$95- i'( 00 16. Election Campaign Financing $5.00 May 5
Tax ng rgqmrement and elects to do so. er May 1, ee will be 1 Trust Furd Contribution. O Added to Fees
(See criteria cn back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE D O Delete TILE [Cchange [ Addition
NAME DRAY, THOMAS A NAvE
STREET ADDRESS | 2000 GARDENIA ROAD S STREET ADDRESS
CITY-5T1-2IP FT LAUDERDALE FL 33317 CITY-$T-2iP
FITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STRFET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ggcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpadiered to exetmelbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: W AR . AR ) 5 -3 -0 Gy ¥ 2220757

OEAIGNING OFFICER OR DIHEC’ITOR Date Daytima Phona ¥

AV CLIGIEG

A

CR2E034 (9/01)



