2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
Y -
DOCUMENT # _ P99000064892 @ Jul 24,2001 8:00 am ¢
o i e Secretary of State >
ATLANTIC VINYL WINDOWS & DOORS FACTORY OUTLET, | 07-24-2001 90017 011 ***550.00
Principal Place of Business Mailing Address
1367 HIGHLAND AVENUE 1367 HIGHLAND AVENUE LYV TJUJITY
DUNEDIN FL 346% DUNEDIN FL 3469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ! Agplied For
59-3583539 Not Applicable
o By R ]S e esrCentficats of StatuS Dedied | (] 98-75 Additiona]
e Tt T - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINC, SOL Streat Address (P-0. Box Number is Not Acceptable)
1387 HIGHLAND AVENUE
DUNEDIN FL 34698
s City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragisterad Ageni signalure reguired when reinstating} BATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi mpaion Binancin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Trust l.;rllr(\fjacgntlr?bulilg:n 9 O fgj'gﬁohg?;?a
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 —
TITLE D [J patete TIME O change [ Addsion | S
NAME BRAEUEL, MICHAEL NAME ]
swreet aporess | 1367 HIGHLAND AVENUE STREET ADDRESS §
omv-st-zp - [DUNEDIN FL 34698 - CITY-ST-2IP 'é-}
TIMLE D [ pelete -f TILE D change [ Addition | O
NAME MINC, SOL NAME l
sTreeT ADDRESS | 1387 HIGHLAND AVENUE STREET ADDRESS i
_om-st-ze_ | DUNEDIN FL 34698 .. - ot it i T 2oz [ CTY-ST-ZP = — - T e il
TITLE D O pelete TILE {J Change  [] Addition
N SHOHAM, AARON NAvE
swreer aporess | 1367 HIGHLAND AVENUE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP .
e 3 pelete TLE \ [ Change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-S5T-ZIP GITY-ST-2IP
TITLE O oelate TITLE ‘ Ol change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZiP CITY-ST-21P
TITLE O Dekete TITLE ! [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true gnd-aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowertd 1o extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ' ’

s misedelling O (60 707 738008

SIGNATURE: _

SIGNATLRE AND TYEED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




