<uuU UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §77527

1. Entity Name

CUSTOM WINDOW DECORS, INC.

Boda & e

Principal Place of Business

1261 PINEY ROAD
NORTH FT. MYERS FL 33903

Matling Address

1261 PINEY ROAD
NORTH FT. MYERS FL 300033009

2. Principal Place of Business

3. Mailing Addrass

<r

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90101 011 ***150.00
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Suite, Apl. #, elc. Svite, Apt. &, elc. DO NOTWRITE IN THIS S5PACE
City & State Cily & State 4. FEl Number Appiied For
. 59"2%6531 Not Applicable
Zip Courry Zip Courtry . ! $8.75 addiional
5. Certifcate of Status Desied [ 2 o Required
6. Name and Address of Current Regjistered Agam 7. Name and Address of Mow Reglstered Agent
. Name
B i N i i A A iagh st = - e =

4 T HALLTIMA JEAN

LI st CAT SR TR PG et - T s T

e b T - —

- Streat Address {P.0..Box Number.is No! Acceptabie) .

1261 PINEY ROAD
NGRTH FT. MYERS FL 33903

City

FL | %0

8. The above named ontily submits this statement for the purpose of changing its regisiered office of registered agent, ©f both, in the State of Florida.

SHGNATURE %ﬂﬂﬁ.—! QLM \.}Jm N
Segnaw .mdmmmmdmysﬁdamwmww.

{NOTE. Ragistared Agant HpNuy fiQuad whan rénelating)

DATE

8. This corporation is eligitle 1o satisly its Intangible
Tax filing requirement and elects Ic do so.
{Sea critetia on back) a

FILE NOWH! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payahls to Department of State _

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addeo 10 Fees

OFFICERS AND DIRECTORS

§12

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN tH

~ D

) HALL, IMA JEAN
7308 SEAN LANE
N FT MYERS FL

-
AENTN

=-ap

TILE

WAME

STREEY ADDRESS
cy-St-21P

O pelete

[Jcnange L3 Addition

. v

- HALL, WILLIE B., JR.
4212 S.W. 5TH AVENUE
CAPE CORAL FL

amm———

ileieger
&P

TIE

HAME

STREET ADDAESS
iy §E-7ip

3 petete

3 change ) Addition

WME
STREET ADDRESS
CITY-ST-2F

T 'HRET T i

Dchange [T Addition

. — T =

NTLE

NAME

STREET ADDRESS
Crry-ST- 210

‘Ochage [ Addtion

HLE

NAME

STREET AQGRESS
CTY-ST- 17

{3 petete

Cichange [ Adattion

THLE

NAME

STREET ADORESS
OTY-SF-1P

{3 Delete

{Jchange [T Addition

Tanesd

M N S e

Curiify thal the information supplied with this filing does not qualify for 1he exemplion stated in Seclion ?19.0?1(3)(0, Florida Statutes. | further certify thal the information
o s 1eport of supplemental report is true and accurate and that my signatura shall have the same legal e -
woration or e recaivar o irustee empowerad 1o Bxecute Ihis repon as required by Chapter 607, Florida Statutes: and that my name appears in Biotk 11 or Block 124
«-=. OF On an alachment with an address, with all other ke empowered,

act as if made undec oath; that | am an officer or diractor

{ SGTURE Avg5en OF FRINTED NAME OF SIKGNING OFFICER OF CIRECTOR

Daylime Phons




