2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # “7'S80548

1. Entity Name

KD WINDOWS, INC.

Sep 04, 2002 8:00 am
L/ Slf):cretary of State

09-04-2002 90088 041 ***150.00

/|

Mailing Address

550 ANSIN BLVD.
HALLANDALE FL 33009
us

Principal Place of Business
3705 SHARES PLACE
RIVIERA ‘BEACH FL 33404
us

976110

2. Principal Place of Businass 3. Mailing Address

T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 02908 Appiled For
16 Not Applicable
Zi Zi t i,
® Country ® Country 5. Certificate of Status Desied ~ [] ~ $9-79 Additiona)
Fee Required
—= ————6::Name and-Address of Curvent Registered Agent=—— = 7.”Name and Address of New Reglstered‘Agent™— -
e Name
LIPPI, ET.

DIF! ’ MICHELLE T Street Address (P.C. Box Number is Not Acceptable)

201 ALHAMBEA CIRCLE STE 601

MIAMI FL 33134

City Zip Code

FL

8. The above named entily submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabls.

[NCTE: Registerad Agent signature required whan rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.
d

FILE NOWN! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

(See criteria on back}
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 17

11, 12.
TITE PTS 1 Delete TITLE £ change [ Addition
NAME HOFFMAN, ROBERT NAME
streeT ADDRESS | 550 ANSIN BLVD. STREET ADDRESS
CITY-ST-2P HALLANDALE FL CITY-5T-ZIP
TLE v [ velete TITLE [J Change [ Addition
NAME LOW, TERRY D NAME
STREET ADDRESS | 550 ANSIN BLVD STREET ADDRESS
JLtmv-st-2p | HALLANDALE-FL.33009 -~ i e . N CY-ST-zP . S - .
TME ' o 1 Delete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-51-21P CIY-ST-2IP
TITLE O palatz TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplamental report is true and accurate
of the corporation or the recek

irchanged, or on an attach

siGNA_TURE_:

h an address, with_al! other like empoyre

qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
and that my signature shal

| have the same legal effect as if made under oath; that | am an officer ar director

er gr frustee empowered (o execute this repes| as required by Chapter 607, Florida Statutes; and that my nage appears in Blgck 11 or Block 12 if
oz y, % /‘“ 75%)
/ . N
B\ LA -’ai@D% f , %_A‘)/ L/ <t 7
Dati

OR PRINTED NAME OF SIGNING oFFlcen/oﬁ DIRECTOR

—~

Daytime Pﬁone #

s a 110 2]

nw

CR2E034 (4/02)




SNAP -A-GRAM |

FROM:

/
DATE:
/( Z) h//rvbaa/_cl ZArc. 3(

(ATTENTION OF:

02—

SUBJECT:

(T0: 200 2. C BK

[ lor124 /)qaf oF SH9rE KD Wi dows Tve

WE D/)/_\Co a ﬁcf.én/é "7,4_ /Nr/ﬂ} - B
B — - AND tpEme s FAeveho 69. |

Soa OFFice 7o  SCubm. 7 ouvn ChAL

(o BXD. - |

S PSRN SV i ity h w4 Bemh o o = e o e = cay NN — [ M N i el e e e, s

SIGNED DATE -
K2 rdams Snam s A «Coram k



