‘2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 654611 ; ecretary of State
1. Entity Name 04-28-2003 91483 023 ***150.00
SUNCOAST WINDOW TREATMENTS, INC. .
Principal Place of Business - T Mailing Address
14105 MCCORMICK DR. 14105 MCCORMICK DR.
TAMPA FL 33626-3019 TAMPA FL 33626-3019
Sulte. Apt. 4, efc. Suite, Apt. #, elc. #) CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applieo For
59-1967839 Not Applicahle
Zip Country Zlp Country 5. Certificate of Status Desired g gese-;gq L‘:?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

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

City FL Zip Code

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

SIGNATURE _

. Signature, typed or printed name of registered agent and lite it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

%.‘ AftF“iIIIE N?V:;i!;:i F;EE iﬁ]iﬁoégg 00 9. Election Campaign Financing $5.00 May Be
Qi ervay 1, ee will be $550. . Trust Fund Contribution. O Added to Fees
ilake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE T 1 Delste TITLE O change [ Adcition”
HAME CONFORT, MICHAEL J NAME

sTReeT acoRess | 224 MIDWAY ISLAND STREET ADORESS

crv-st-2p - |(CLEARWATER FL 33787 CITY-8T-2IP

TITLE s 3 oelete TITLE . [ Change [ Addition
NAME CONFORTI, ROSE ANN NAME

STREET ADDRESS | 224 MIDWAY ISLAND STREET ADDRESS

CiTY-5T-2P CLEARWATER FL 33767 GHTY-S7-2IP

e U M me | _ . _[changs__ [] Addition | ~
HAME CONFORTI, MICHAEL . ) NAME i ' ’
streer a0oress 11137 HAGEN ,DRIVE STREET ADDRESS

crv-s-2p | NEW PORT RICHEY FL 34855 CITY-ST-2IP

TILE v [T Detete TME W change [ Addition
NAME CONFORTI, SCOTT HAME L

STREET ADDRESS | 7033 FALL BROOK COURT sweriovness || S0 ¢ TEWEM T m

orv-s-o¢  |NEW PORT RICHEY FL 34655 CTY-§T-7IP Prism HrRboR FL 3 Y81

TITLE v 1 Delete TITLE O change [ Addition
HAME CONFORTI, STEVEN NAME

STHEET ACDRESS (4022 EXECUTIVE DR STREET ADCRESS

CITY-5T-2IP PALM HARBOR FL 34885 CITY-ST-71P

TIME 71 Delete e [ Change [ Aadition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP : CiTY-ST-21P

12. | hereby certify that'the information supplied with this filing does net 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

sianaTure: SAENG UG BectiiRyse Huw Covroery ‘//’/03 £13-8SS 44t/ /

SIGNATURE ANDXYPED OR PRINTED NAME (#’vIGNING OFFICER OR DIRECTOR Date / I Daytime Fhong #

CR2E034 (10/02)



