2000 UNIFORM BUSINESS REPORT (UBR) E

FILED

DOCUMENT # K28801

1. Entity Name

SUPREME WINDOW SHADES, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90016 032 ***150.00

Principal Place of Business

7431-58 WEST ATLANTIC AVE.
DELRAY FL 33446

Mailing Address

743158 WEST ATLANTIC AVE.
4055 W ATLANTIC AVE
DELRAY FL 3344€-3506

951172

2. Principal Place of Business 3. Mailing Address

DRSO N ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State N - 4. FEINumber g nneaare Applied For
| Not Applicable
Zi i . it
P Country Zip Country .. ”|" 8. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELMAN, CARL Street Address (P.O. Box Number is Not Acceptable)
-4965-W-ATEANTIC AVE™ :
~-DELRAY-BEACH-FL-33445—~ ; p
VY3~ ST (vast ATCAdFC ACE
Cityn ' i
Detay  BeacH FL | 339¢C

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

SIGNATURE

DATE

Signatura, typed or printed nama of registered agent and titla if applicabie. {NOTE: Registerad Agent signature required when reinstating)

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elacts o do sa.

~ FiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

(See criteria on back) . Make Check Payable to Department of State |

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Delete TITLE . Eithange  [J Addition &
NAME GELMAN, CARL NAME N et ATAR4 1 Ao&E )
STREET ADDRESS | $O5S-W-ATLANHGAVE STREET ADDRESS 7 L{S ,“‘ , ( %
arv-st-2° | DELRAY BEACHFL— OITY-1-7P DerRiy BeacH FC 334, i
TITLE [ Delete TITLE O Change [ Addition S

| _NaME NAME ,

TSiReETROORESS T — - I T R STREET ADOHESS S f—= ‘ e NP P

CITY-ST-7P GITY-5T-2P f
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-7IP
TITLE T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O pelee TITLE {Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-§7-71P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P " oY -ST-21P \

is/filing does not qualify for the exemption stated in Section 113,07(3)(i}, Florida Statutes. | further certify that the information
i trfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

SO yhitbe (sc)y55-nee

SIGNAWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phoria #

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:




