2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GOB183 Mar 29, 2000 8:00 am

WINDOW COVERINGS TO GO, INC. Secretary of State

03-29-2000 90070 016 ***150.00

Principal Place of Business Mailing Address
JAW'SOUTH UNIVERSITY DRIVE 5947 SOUTH UNIVERSITY DRIVE
DAVIE Fl. 33328 DAVIE FL 33328-6112 |

M

|

Il

|

2, Prinﬁal Place of Business 3. Mailing Address “"mllm MI
- el -~ [}
5967 Sourh Univertiry Drin 5967 (oot Universiry .ﬂrwe
Suite, Apt. #, etc. ' Suite, Apt. #, elc, ! DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 9539 Applied For
59—241 Not Applicable
i Country Zip Country 5. Certificate of Status Desired ] $875 A,ddi“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name -
-— . - - - - L pp——— o T—— - - ——e - - m— e T T - —— - ~ e
MICHAEL B. BROWN Street Address (P.O. Box Number is Not Acceptable)
_—-B947-SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 . -
S-?é 7 .»Qo}“ a/u'ytrrf [l ﬂer
City 7 FL Zip Code

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

SIGNATURE
Signature, Wyped or primed PamE of registered agent and we 1 apphcabie, {NOTE: Repistered Agent sighature required when reinstating) QATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWU!! FEE IS $150.00 16, Elect ian i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. Election Campaign Financing a $5.00 may Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE vsh [ Delele TITLE [ change ([ Addition
NAME ABRAMSON, BRUCE M. NAME R
sThEeT AooRess | 59475 UNIVERSITY DR. 22— e 5FLT7 S urrvtrsiry -
orv-st-2¢ | DAVIE FL CITY-ST-21P :
TMLE PTD [ Dekete TILE [ change [ Addition
NANE BROWN, MICHAEL B. NAME S D
STREET ADU"ES_S____SQH'S UNIVERSITY DR. pes. SIEERT ADDRE %7 L usvERS ( Yy g
CITY-ST-2IP DAVIE FL CITY-ST-2iP
mE [ Delete TITLE ] change  [] Addition
NAME NAME - . P o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-72iP

TITLE T Delate TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-ZiP

TITLE [ Delete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -ST-2P CITY-ST- 7P
TITLE 3 pelete TITLE [Jchange  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CITY-ST-2IP
—_
I 13. | hereby certify that the information supplied with does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
Teg’to execute this report as required by Cifpler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
| other like empowered.

indicated on this report or supplemental report
of the corporation or the receiver or trustee g
charged, or on an atiachment witly an ad

sinaTure. SR iim e fpafi °%V/o 7S RY-A72Y

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Daytime Fhone #

|
b

LLY

CR2E034 (9/99)



