2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000072796 FILED
1. Eniy Name May 22, 2000 8:00 am

WINDOWS TO THE SOUL, INC. Secretary of State

05-22-2000 90004 004 ***158.75

Principal Place of Business Mailing Address
953 UNIVERSITY DRIVE 953 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33071-7030

T s AT AL A
133D wWiles Pood 320 wilesRoad
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L City & S . s y-j———————[——City frState , 4 FETNumber - Applied For
(lopAL Sprives, Fla ConAt Spriny el [1 2 AT ER Not Applicable
1 i u o et [ .pe
3%2 (.)'7 lo Cauntry 321% o7 Country 5. Cerlificate of Status Desired O ?ese.;l,esq lfi\:;ghonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACQUAVELLA' CYNTHIA KAREN Street Address (P.O. Box Number is Not Acceptable)
7624 PARKVIEW WAY
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE &JW“’\J:Q« %. W

Signature. kypad or printed name of registared agent ant mleﬂkpp\isab\e. {NOTE" Registered Agsnt signature required whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Co‘?'nrigbution, na O ffd-e?j%h;‘z: SB e
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS (N 11
HILE Ocesiclent O petete TILE President K change [ Adiion
NAME Cuynthia K ACQRUuUAVE HA NAME Cynthie K. ACAUAL elln
STREETADDRESS | 24 Parke 1cW Way streeT aoDRess [y oM Powr ke Wosf
CTY-ST-2P CORAL Spririgs. £ »30L5 CITY-$T-ZP Fl. 2306%
TITLE Cunth !',-, G h’l\nl'\"\"c [ pelete TILE we- LT : i i Bkchange  (J Addition
NAME T e ~ HAME Copehial G -uoh e ) éf’g, ﬁlﬂcofd L
STREET ADDRESS | Be0g Lancew ood DNve sixeer o0ress | RO A tancewood DR. )
CiTY-ST-2IP C el Y AT ﬁ( . CITy-s1-2IP CorAL SPrvnasS £ A3IOLS
e T o 1 Delete e [ change (] Addition
NAME TS T o ) HAME
STREETADODRESS |2 -¢ - STREET ADDRESS
CITY-§T-2IP T GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME CEE ; T NAME
STREETADDRESS | .~ e TR _ STREET ADDRESS
orv-srze | L et T S0 CAY-ST-2P
TITLE [ Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§1-2P CITY-§T-2IP Y
TITLE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7IP

13. | hereby certify that tha information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an chment with an address, with al! other like empowerad.

SIGNATURE: 9N Cronign (D 5 Houlgn

RE AND TYPED OR PRINTED NARE OF SIG QFFICER OR DIRECTOR TDate .

Daytme Phona #

CR2EN34 (9/99)



