2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90745 FILED
1. Entity Name Feb 26, 2000 8:00 am
RON VINGENT'S CREATIVE WINDOW COVERINGS INC. Secretary of State
02-26-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
115-8 NORTH US HWY. 1 1158 NORTH US HWY. 1
TEQUESTA FL 33469 TEQUESTA FL 33469-2737
us us
P e BB R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2658839 Not Applicable
Zip T Country ——{ -ZP - - Couniry * 7 |5, Certificate of Stafus Desired O $8:75 Acdiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MIRAB"-JCI’, RO?T]ALD VINC|EIN;|;_ B l\) uws HLU‘-iIr O"L.Q_ Street Address (P.O. Box Number is Not Acceptable)
SUITE 3~ Tegtns la, e 33949
JUPHER-F-33458
City FL Zip Code

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

SIGNATURE 2-/2~00
Signauure, typad or painted name of registered agent and title if applicable. (NOTE. Ragisterad Agent signature required when reinstating) DATE
i
] . . ) i "
9. ihlsf_?orpcram_:n is eltlglbf tnlj s?t|ffyc’|ts Intangible ) FILE&?VZVL. I'::EE IS $150.05000 | 10. Election Campaign Fnancing $5.00 way B
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 { Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) g Make Check, Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Detete TITLE Pl : B¥Change [ Addition
NAME MIRABILIO, RONALD V. NAME . 6ak © A
staeeT aporess | 2601 MARINA ISLE WAY, #406 STREET ADORESS ‘i!, 50'2""‘4—
CITY-ST-2P JUPITER FL CITY-ST-ZIP w . B3YLY
4 "
TITLE O Delete TITLE " ) O change [ Addltion
HAME NAME \4‘3‘?“‘”2;"
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP~~ - - CITY-S7-7P -
THLE [ Detete TITLE OJChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$7-2P
TITLE M Delete TITLE [_] Changs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
MLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-219

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementatreport is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all ot

likg empowered.
SIGNATURE: ___ /. 92 ’4/"444%\ 24700 Gl 79Y 255>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR — Date Dayime Phone #

CR2E034 (9/99)



