2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

654611

1. Entity Name

SUNCOAST WINDOW TREATMENTS, INC.

Secretary of State

(05-08-2002 90107 023 ***150.00

Principal Place of Business

14105 MCCORMICK DR.
TAMPA FL 33626-3019

Mailing Address

14105 MCCORMICK DR,
TAMPA FL 33626-3019

RSO0 AWM

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59—1%7839 Not Applicable
Zi Count Zi 1] i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 7" 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CONFORTI' MICHEAL J. Street Address (P.O. Box Number is Not Acceptable)
14105 MCCORMICK DRIVE
TAMPA FL 33626

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNAT*J/RE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tasfiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P [] Calete TITLE Rg £ T [P cChange [ Addition
R rhietAl
e CONFORT!, MICHAEL J g covrorm 2 § FsLpmd
STREET ADDRESS | 224 MIDWAY ISLAND smeersonness | 23
orv-st-2r | CLEARWATER FL onv-stze | o EREWATER, FL. 332067
TITLE ST [ Delete TITLE 5 A J X Change [ Addition
Covrorr, [fose. B
:::;EH ADDRESS CONFORT, ROSE ANN et a4 m !l Vewny TSLAaL
224 MIDWAY ISLAND STREETADDRESS | & y
GITY-§T-2P CLEARWATER FL CITY-ST-21P Ckﬁﬂmﬂ—l Ft. 33767
TME- - SV — B T F___ _ cn X agdi
NAME ] et NAME CoNFoRY | M itrith &L (3 Gnange - X Aadiion
STREET ADAESS seeeraooress | 10 37T HAGE DrivE
CIY-5T-21P CITY-§T-2P New foaT WCHE Y L. 39L3T
TITLE O pelste TITLE v-r£ : [ Change ] Addition
NAME NAME Jcorr  ConF o1
L. Oreck CJ JRT
STREET ADDRESS SREETACDRESS | Pp 3 FN 3 d
CITY-ST-2F CITY-5T-2F nEw PolT ﬂf c,[/—f—)') FL
TMLE [ Delete TITLE V. ﬂ [J Change ] Actdition
NAME NAME 5‘115()61!) an}Fﬂ‘e—"Z- D
STREET ADDRESS swerromess || o2 EYE TV e
CITY-ST-2P CITY-5T-21P PPom /J—meﬂpfg Fr. 39Y6
TITLE O oelete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify 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 rue 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 ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed,

or gn an attach%;w/ﬂ:‘i address, with all other like empowered.
, ﬁ Ot i Bt B Qomer

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N?ﬁf OF SIGNING OFFICER OR DIRECTOR

%3 /o» 13- 35S 4t/

Ddie Caytime Phone ¥

7

TORsTHU PNS

-

"

CR2E034 {8/01)



