2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

1% Entity Name
CONWAY WINDOW, INC.

GOCUMENT # V42103

Secretary of State

01-24-2003 90119 026 ***158.75

Principal Place of Business
259 E. MICHIGAN ST
ORLANDQ FL 32806

Mailing Address
259 E. MICHIGAN ST
ORLANDO FL 32808

2. Principal Ptace of Business 3. Mailing Address

TR ER ARV

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ORLANDO FL 32806

City & State City & State 4. FEf Number Applied For
59—3126809 Not Applicable
Zi i -
ip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
§. Name and Address of Curreht Registeren - Agent e —— - Name-and Address-of- : =
Name

KARKOSKY, B E Street Address (P.0. Box Number is Not Acceptable)

ree ress {F.0). Box Number 1S Not Acceptable
1807 BAXTER AVE

City

F L Zip Code

the obligations of registered agent,

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150,00 . .
p . 9. Election Campaign Financin
After May 1, 2003 Fee will bo $550.00 e e g 1 35,00 ey Bo
| Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TILE [l Change [ Addition
RAME KARKOSKY, BETTY E. NAME
sTree7 aopress | 1807 BAXTER AVE STREET ADDRESS
crv-st-ze | ORLANDO FL 32806 CITY-ST- 2P
TIME vP 7 elete TIE (] Change [ Additicn
NAME KNOST, ANNA G NAME
streE7 anoress | 3899 5. SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TITLE 5T ) '
NAME KNOST, KIMBERLY G

streer a0oess | 2842 ST AUGUSTINE DRIVE
CHTY-ST-2P ORLANDO FL 32825

O ez

T ———
NAME

STREET ADDRESS
CITY-57-ZIP

e ——wennf)-Change Additipn. |

TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- ZIP
TITLE [ Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-219
TE [ pelate TITLE [ Change  [J Addition
NAME NAME
!' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 certify 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 to execute this report as requirag-by Chap
changed, or on an attachment with gn address, with all other like empoweged.

SIGNATURE:

B

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

B3 - FeZ R3I-I2L0

[ YLD

nwys

CR2E034 (10/02)

3



