FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # H90745 Secretary of State

1. Eniity Name 02-21-2003 90136 018 ***150.00
RON VINCENT'S CREATIVE WINDOW COVERINGS INC.

Principal Place of Business Mailing Address

115-B NORTH US HWY. 1 1158 NORTH US HWY. 1

TEQUESTA FL 33469 TEQUESTA FL 33469 . :

- . DRI TAR TR
2, Principat Place of Business 3. Mailing Address

1
;

Suite, Apt. #, etc,

555 A USH L{J% | 53?5? #’70 US Moy / [0 CHECK HERE IF MAKING CHANGES

AY RPN W

ity & State ity & State e g 4. FEI Number Applied For
ﬁam . F’L— ﬁ@ %;ﬂz }‘- ] 1 - 59—?658839 : . ~={Not Applicable
Zip ¥ Countryy, ~—"= 7> Zig T Counry . _ $8.75 Additional
33#/06) a é B B (/@ q éé& 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRABILIO, RONALD VINCENT
1158 N US HWY ONE

Street Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33469

City F L 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. ! am familiar with, and accept
the obligations of registered agent. - ” -

SIGNATURE

Signaturs. typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature raquired whean reinstaling’ DATE

FILE NOW!!T FEE IS $150.00

9. Election Campazign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nrigbution. s O fgi‘e?i(t}ohg?éss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O petete TILE [JChange [ Addition
NAME MIRABILIO, RONALD V. NAME
smaeer aooress | 41 LINE OAK CIRCLE STREET ADORESS
erv-st-ze | JUPITER FL 33469 CITY-ST-21P
TITLE ] Delete TIILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP on-sT-2f. | .
THLE 1 pelete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE M Delete TLE Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE {7 Delete TILE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP

12. ) hereby certify that the information supplisq with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemen

gortis true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or

empowered 10 execute jhis repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an atlachment with dd} S5, with/2ll cther like awgfed.
bkl u% k Z‘H’é%u%mg@) b Sl 733z
7

SIGNATURQ&

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2E034 (10/02)




