2001 UNIFORM BUSINESS REPORT (UBR)

]
1

FILED

E
DOCUMENT # P99000072796 . Jan 30, 2001 8:00 am
1. Entity Name ¢ -

WINDOWS TO THE SOUL, INC Secreta ) of State
! ’ 01-30-2001 90058 024 ***158.75
Principal Place of Business Mailing Address
953 UNIVERSITY DRIVE 353 UNIVERSITY DRIVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e yeyreeill |||
$uite. Apt. #, etc. N DO NOT WRITE IN THIS SPACE }
—_— - |- DT T = T e - it 1 =TT - T 3 -
= City & State ™ City.& State - p 4. FEI Number Applied For
Cc)ﬁ/% prings /. 65-0942583 Not Applicacio
Zip Country % y " Couniry N < $8.75 Additional
3 O (0 g;._.- / Sﬁ' 5, Certificate of Status Desired E Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACQUAVELLA’ CYNTHIA KAREN Sireet Address (P.O. Box Number is Not Acceptable)
7624 PARKVIEW WAY
CORAL SPRINGS FL 33065
City Zip Code
Py FL
8. The aboy named\e&ity submits this statemchanging its @tered affice or registered agent, or both, in the State of Florida.
SIGNATURE l ?\ . LA //d//d 14
Signature, d(é{or printed name of registered agent and lw(yl applicebla. {NOTE: Registered Agent signature required when reinstating) "DATE
) T e . m
9. This f:.orporathn is eh}&e to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O “Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_
TLE P 7 Delele TmLE O change [ Addition | S
NAME ACQUAVELLA, CYNTHIA NAME 2
STREET ADDRESS | 7624 PARKVIEW WAY STREET ADDRESS 3
CITY-§T-2iP POMPANO BEACH FL 33065 CITY-ST-2IP P I
TITLE . TILE P : N Change w
L . "{-H [ Delete @/me'f’ll& GUU’?"/"I'I{D QLI
NAME qn(—he 6. wWhittl € NAME \ romel.

— STREET ADDRESS 'beoq LQF\C"QIJS0.0'CI Bﬂ. R -ETAOIRESS | - - - ’8;&07 Ca/’! 6&1 coel- pz-; : I N
CITY-ST-2IP Cloml Sor[r‘_% p L 830@8— CITY-5T-2IP C()Q B 3 F’ =2 L |
TITLE ! v [ Deleie TITLE Ochange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TMLE change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S$7-2IP
TILE [ Delete TILE T Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report g plemental 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 corporation or the'rec r or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attabhm ith an address, with all other i powered
SIGNATURE: AL {/\ 11l fO/ .ﬂ/mﬁ»f‘
SIGNATURE \Ng'rvpen OR PRINTED NAWNE OF SIGNING Q¥RCER OR DIRECTOR Bate Daytime Phone #




