2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V71071

‘GEM 'WINDOW FASHIONS, INC.

May 14, 2002 8:00 am$
Secretary of State

05-14-2002 90038 015 ***150.00

a1 LRGN

Frincipal Place of Business Mailing Address

#21%5 UE. HIGHWAY NORTH
'GLEARWATER FL 34626

21985 U.S. HIGHWAY NORTH
CLEARWATER FL 34624

2. Principal Flace of Business 3. Mailing Address

AR R AD G WA

~

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
R - U RN 59-3148364 Not Applicable | _
Zi Count Zi Count it
P Y i ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
HOLMES, GREG Street Address {P.C. Box Number is Not Acceptable)
21985.U.S. HIGHWAY NORTH ‘
CLEARWATER FL 34624
Cit)if Zip Code
8. The above named eptify submits this stateme the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
" SIGNATURE -

<

Signature, typed or printed TharTee of 1 gislar'ad agent amﬂme if apphcable.

{NOTE: Registered Agent signature required when reinstating) v 1ATE

it

r"s. This corporation is eligible to satisfyA’s Intangibie
Tax filing requirement and elects te do so.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil ha $550.00
Make Check Payable to Depanrnent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -

TITLE P [ Delete TLE [ change [ Addition b=y

NAME HOLMES, GREG NAME L8

STREET ADCRESS | 1848 TINSMITH CIRCLE STREET ADBRESS §
—|. CITY-ST-2IP LUTZ FL 33549-3371 CITY-ST-ZIP %

TITLE [ Dalets TITLE O cChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRZSS

CIY-ST-ZP |~ 0 TS e S —= =l Gy e e e s e e

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ] CITY-ST-ZIF.

TITLE ! [ pelete TILE {JChangg  [] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-21P

THLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-279

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppijs
indicated on this report or supplementafteport
of the carporation or the receiye
changed, or on an attachme|

SIGNATURE:

true and accurate and

padress,

N xLﬁ.\\» w

{h this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

b jrugtee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my pame app
fth all other like empowered.

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fs in Blegk 11 or Block 12 if

7/
L/zo’ 62 '7&(1-01(0

RE AND Wa PRINTED NAME OF SIGNING OFFICER LRG:RECTDH )

. l Dats Daytime Phone #



