2000 UNIFOi%M BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094474 May 18, 2000 8:00 am
1. Entity Name . .
YOUR WINDOWS TO THE WORLD, INC. Secretary of State
' ’ 05-18-2000 90313 018 ***150.00
Principal Place of Business Mailing Address
216 VAN DIVER DR.#3B 2716 VAN DIVER DR.#38
WEST PALM BEACH fL 33071 WEST PALM BEACH FL 33409-2637 AnYUULUUWY
Suite, Ant. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
E5- 0949 8 | a0 Not Applicable
“ip Country ap Country 5. Certficate of Status Dested ] 90-19 Additional
Fee Required
. Name and Address of Current Registered Apgent 7. Name and Address of New Registered Agent
=TT TS T T TR —— T e At — .- -Name - — tm s R TE e et TSI ogR ST D L - -
GOLDRICH, DONALD S Street Address (P.O. Box Number is Not Acceptable}
3200 N.E. 14TH STREET
POMPANQ BEACH FL 33062
City F L 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 5 S e T

Signature, typed or printad name of registered agent and title it 2pplicabie (NOTE: Registerad Agent signarure required when remstalfng}: Tt et e T DATE e .
e Thi o L . - .
-9 ;h!§fi_|(:‘l0rppra‘tlgn is e[lg_lb!;! ttl:- S?tlffydlts Intangible | . FILE NOWRI.FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
7. ¢ Tax filing requirement and elects to do so. . . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Delete L [J Change  [J Addition
NAME SWAIN, DEWEY NAME

streeT ADoRess | 2716 VAN DIVER DR.,#38 STREET ADDRESS

crv-si-2¢ | WEST PALM BEACH FL 33071 aT-51-2p

TITLE D [ Celete THILE [ Change [ Addition
NAME MELVIN, RAYMOND NAME

STReer AoDRESS | 335 SILVER MOSS STREET ADDRESS

onv-st-2p | TARPON SPRINGS FL 34689 oy-s1-2

me___ | T T e .~ 1 elete THLE . . o~ [El:Change  [J Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE - [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS f

CITY-S7-2IP CImy-51-2IF P

TITLE [ pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY - ST-21F CITY-ST-2IF

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ATY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or trustee empowered 1o execute 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 attachgent with an address. with all other like empowered.

SIGNATURE: ISC i s bt QavwER/D T MELy Syre Sl 76364

‘TNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Dayume Phone #

CR2EQ34 (9/29)



