FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K28801 ecretary of State
04-24-2003 90194 043 ***150.00

1. Entity Name
SUPREME WINDOW SHADES, INC.

Principal Place of Business Mailing Address
7431-58 WEST ATLANTIC AVE. 7431-58 WEST ATLANTIC AVE.
DELRAY FL 33446 4055 W ATLANTIC AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. : ZG—MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1794713 Not Applicable

) Zi It
op Couniry P Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- GELMAN, CARL———— m=s s e s e
5608 NW 66TH AVE.

Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City 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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signatura, typed or printed name of registered agent and tite if epplicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW1!! FEE IS $150.00 . o
. ‘ 9. Election Campaign Financing $5.00 May Be
After Mayp 1,2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Paynble to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TLE v P [7 Change @’ﬁidnion
NAE GELMAN, CARL NAME tove M, GelmaN
streer aoDress | 5808 NW 66TH AVE. . swerraooness | g 0% ML CG A vE
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-5T-2P cofql SPRINGT Fi 38 c7
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-219 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME e _ - e NAME - o] L L e em e R, ..
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZIP CITY-ST-2IP
TITLE O petete TITLE [J Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P

12. | hereby certify that the information supplied with4gis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg ﬁ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalian or the receiver or trust ered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ith all other like empowared.

JRE REGUIRED vblo3  sci-<1t-1100

SIGNATURE WPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

AY  0BEIIVO

CR2E034 {10/02)



