2001 UNIFORM BUSINESS REPORT

(UBR): FILED
. | DOCUMENT # V11743 v / Jun 08, 2001 8:00 am
1. Entity Name
r f
C T WINDOWS, INC. Secretary of State
) . 06-08-2001 20160 013 ***150.00
Principal Placa of Business Meiling Address
;%ms ROCKET BLVD. 14507 VALLEUX DR.
IFE 104 ORLANDO FL 32837 .
ORLANDO FL, 32624 us JJt100O
~Ug— T e = e o Tl e —_—] e e e — -
P TR D REM AR
95 CRE EXR] .
Suite, Apt. #, slc. Suite. Ap. #, stc. DO NOT WRITE IN THIS SPACE
LulTe | :
City & Stale City & Stale 4. FEi Number g 0135 Applied For
ORLAANDEO =L 105 Not Appilicatis
Zip Codniry Zp Zountry , ; $8.75 aaditional
% lg—zq U @ A‘ ’ 5. Cartificata of Status Desired (] Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas ot New Registared Agemt-
. Name
B R~ . . TARN ;_;,i Ar-z T2} ff .
! ! Streef Address (P.0. Box Number is Noj Accepiable
10705 ROGKET BLVD. FI T Boeey CResx RoAD
SUITE 101 "
ORLANDO FL 32824 _EUITE | —
ity . o
ORLANDO FL | 8% 24/
8. The above named antity submitg thig staternent lor the purpese of changing its reg stered offica or registered agent, or both, In the State of Florida,
S!GNATUHE___n__i U~ Q] & /SLLN’ L IARNETH ) ﬂ@fc- Z7A7
Wmmumm&mnmmfnnm (NOTE: e sinreg Agent sy required i "3 i DATE 7
~[.~%. This corporation is eligible to satisly its Intangible - |~  —-FILE NOWI!! FEE 1S.$15000, _._ __, P . .
Tax fling requiremert and siacts 10 do 0. After MAY 1, 2001 Fee will be $550.00 10: Slecton Campaign financing $5.00 way 2o
{See critaria ¢n back) O Make Check Payable to Department of Stale ’
11. QFFICERS AND DIRECTQRS o j 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
s PD [ Detets f ome Ocrage O Adsiion | S
N TARNEJA, CHAND AvE e
STREET ADDRESS S00 BROCK RD s STREET ADDRESS §
CY-S7-23P EICKERING ON crry-Sr-a9 P w
e VPD ﬂ me PD — e 0 mion | &
e TARNEJA, SUNIL e ity TARNETA, SUNIL
STREET ADORESS | 14507 VELLEUX DR. smataoiess | 1Y 50 VIZ LLEUR DR .
an-s2p | QRLANDO FI, 32837 ‘ ws2w | oy aDO. FIL 2293 7F
e ST 2 Deicte e 7 O Cange ] Addition
NAME TARNEJA, VIMLA wae
A OM-ST-IR - oeERe (M U . I SO S A .- - —
mE O peiete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P giry-si-ap
mE O3 Deiete TME O Change £ Addition
NAME - HAME
°|" STREET AUDRESS T e e T TR e e ——f STREETACDRESS | . . e — e ) -
ary-sr-ap CITY- ST-2F it ey
TILE 1 Delete e [ Changa [ Aadilian
HAME NAME
STREET ADDRESS STAEET ALORESS
CiTy-S7-2p SMY-ST-P
13. ! hereby certify that the information supplied wilh Ihis filing does not quality for tha -:xemption stated in Section 112,07(3)(i}, Florida Slatutes. | further centify that the information
inclicated on this report or supplementai report is trye and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or frustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, & on an enaeh'nimgtﬁh an ad th all other like empowered.
A d /r .
SIGNATURE: LA £ jaw/«_ AwEIA 4421( r2 7/0‘/ 078579237
mwnsmnmmmmf?momcanoumnmon rd T TOuia Daytme Phons #
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