2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P99000088857 FILED
1. Entity Name Mar 02, 2000 8:00 am
ELEGANT WINDOWS & INTERIORS, INC. Secretary of State
03-02-2000 90039 008 ***150.00
Principal Place of Business Mailing Address
12201 NW 35TH STREET 12201 NW 35TH STREET
SUITE 522 SUITE 522
CORAL SPRINGS FL 33085 CORAL SPRINGS FL J3065-257%
e v (A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& S:OC}S"/?, 2 Nat Applicable
Zip Countr?f Zip A Country 7 5. Cerificate of Status Desired 0 geae.gg‘ (ﬁiﬂﬁénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT $ ESQ. Sirest Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FORT LAUDERDALE FL 33309 = FL (250

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
Signature, typad or printed name of registered agent and bt If appiicable {NQTE' Registerad Agent signature required when reinstating) DATE
e e eds s | atie MaY 12000 Fegwil bs sssp00 | 1O EecknCaneaion rncing - $5.00 iy e
9 e . ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THILE [ Change [ Addition
NAME DAVISON, JONATHAN L RAME
STREET ADDRESS | 10374 BOCA ENTRADA BLVD, #101 STAEET ADDRESS
CITY-$T-2P BOCA RATON FL 23428 GITY-ST-2IP
TILE [ petete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (7 Celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-37-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12t
changed, or on an attai:h71 with an address, with all other like empowered.

1/

SIGNATURE: e (7O W P33 RFT

’ - ’ o .
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



