FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT# V71071 ecretary of State

1. Entity Name 04-21-2003 90440 024 ***150.00
GEM WINDOW FASHIONS, INC.

Principal Place of Business Mailing Address
21985 U.S. HIGHWAY NORTH 21985 U.S. HIGHWAY NORTH

CLEARWATER FW CLEARWATER FL Jsceda

2. Principal Place of Business 3. Mailing Addrass ||II|| |l||” ‘IIII"I" Ilm ||"l "" Iml |‘I” Im’ |l||| III" I”Il ‘lll

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Not Applicable

53-3148364
Zip Country Zip Country . . $3-75 Additional
%5_7 (0 5 55,1 bg 5. Certificate of Status Desired O Roe Flequirevd I:

6. Name and Address of Current Registerad Agent ) "“ “ 7" -7. Name and Addfess of New Reglstered Agent

Name
HOLMES’ GREG Street Address (P.O. Box Number is Nat Acceptabla)
21985 U.S. HIGHWAY NORTH
CLEARWATER FL 34624

City FL Zip Code

N

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

ISIGNATURE

Signaturs, typed or printed nama of registered agent and titie il applicable. [NOTE: Registered Agant signature required when reinstating) DATE
5 ) Aftz:LMEar?vzvtiga l;EeFvLﬁltLSgsasgoo 8. Election Campaign Financing $5.00 May Be
' A Trust Fund Contribution, O Added 10 Fees
Make Check Payable to'Flerida Department of State ‘ ]
10, - ' _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE - O pelete TITLE O Change ] Addition
NAME HOLMES GREG NAME
stReeT aDDRESS | 1848 TINSMITH é]RCLE STREET ADDRESS
er-st-z | WUTZ FL 3354}3371 CITY-5T-2P
TTLE . (] Detete ME [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2iP ' CITY-$T-2P
THLE - - e e W TITLE T - ’ . T T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 5 Dalete TITLE . [ change [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P )
TIFLE O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -$T-21P CITY-ST-ZIP
T

12. | hereby certify that the informatigf§ supplied wXh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report § 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 rege pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac q ith ali other like

‘-.\ SN A ENRIC CRER. fieeo&f?aﬁz')‘zsﬂfoﬂo

SIGNATURESLLD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date /f)ayllme Fhone #

SIGNATURE:

BELLULL

NI

CR2E034 (10/02)



