2ooo§uN||=onM BUSINESS REPORT (UBR)

DOCUMENT # P99000064892

1. Entity Nar“.e

ATLANTIC VINYL WINDOWS & DOORS FACTORY OUTLET, ‘l

Principal Place of Business Mailing Address

1357 HIGHLAND AVENUE

DUNEDIN FL 34698 OUNEDIN FL 34658

1367 HIGHLAND AVENUE

2. Principal Place of Business 3. Mailing Address

Il

AT

Il

Sulte, Apt. #, etc. Suite, Apt. #, etc.

f‘al'IC!!il‘
000CT 16 PM 3: 10

I

DO NOT WRITE IN THIS SPACE

MING, SOL
1367 HIGHLAND AVENUE
DUNEDIN FL 34698

City & State City & State 4, FEi Numb, Applied For
Ba 3 q %Cﬁ §’5 g Not Applicable
Zip Country 2 Country S. Certificate of Status Desired O geae'gesqtﬁgj‘;ﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

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

City

FL

Zip Code

——

ose of changing its registered office or registered agent, or both, in the State of Florida.

?/é’/oo

smwmgag{z ;
\gnatuWrw agent and title il applicable.

| P

{NOTE: Registered Agent signature reguired whan rainstating}

F

DATE

L"ﬁcorporahan is ellglble to satlsfy its Imang\ble

FILE NOW!!! FEE IS $550.00

“Tax flhng requirement and elects t6°d0’80, ha

e SEPTEMBER 1372000 Min Wil B $750:00=

1_0 Electlon Campalgn Flnancmg
Trust Fund Contribution,

__-$5.00 May Be .
““Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [T elete TTLE Clchange [ Additon | S
NAME BRAEUEL, MICHAEL NAME SO HNOZ4 21— |2
streer anoress | 1367 HIGHLAND AVENUE STREET ADDRESS - -10/24/00--01035--006 3
GITY-ST-ZPP DUNEDIN FL 34698 Cir-S1-2 A5, 00 SeS50, 00 §
TITLE D [ petete TITLE © [JChange [ Addition | O
NAME MINC, SOL NAME
street appress | 1367 HIGHLAND AVENUE STREET ADDRESS .
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TILE D 3 Detete TME - "[dChange  [J Addltion
NAME SHOHAM, AARON NAME .
sreeer apoRess | 1367 HIGHLAND AVENUE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-21P
T0LE [ Detete TITLE (73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Deete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS U} \‘&
CITY-ST-2PP CITY-ST-ZIP
TE 7 Delete e YHenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P

13. I hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other

SIGNATURE:

SIGNATURE REOQI

SIGNATURE AND TYPED OR PRINTED NAME OF,

g does not qualify for the exemption stated in Section 119.07(3)4
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, F

like empowered.

. | further certify that the information
der cath; that | am an officer or director

a Statut

NG OFFICER OR DIRE!

_ Dayume Phona #

N



