2001 UNIFORM BUSINESS REPORT (UBR) FILED

UMENT # L79691 Mar 12, 2001 8:00 am
DOCUMENT # Secretary of State

SHADY LADY WINDOW TREATMENTS, INC. 05122001 Y040 033 ~* 150,00
Principal Place of Business Mailing Address
5910 TAYLOR RD 5910 TAYLOR RD
#102 ' #102
NAPLES FL 34109 NAPLES FL 34109
us ! Us
T v AR TR

!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0205259 Applied For
1 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired :
. Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e 1_ =T h T - T “Name ™ ST T .
SGTE;N:’:EOJF?TSEEHAI?SOUTH Street Address (P.O. Box Number is Not Acceptable)
STE #302
NAPLES FL 34112 _ '
i City FL | Zip Code

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

CR2E034 (10/00)

SIGNATUIIRE
Signature, typed or printed namae of registered agent and title il applicable. (NOTE: Registarad Agaent signature required when rainstating} DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fe);s
(See criteria anback) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ! DP 01 Delete TE Clchange [ Addltion
NAME HUNZIKER, PETER L. NAME
seeT ADDRESS | 9653 CAMPBELL CIR STREET ADDRESS
om-s7p | NAPLES FL CITY-§T-2P
me - DST 3 Delete TME [ Change [ Addition
HAME HUNZIKER, EUZABETH G. NAME
STREET ADDRESS | 9653 CAMPBELL CIR STREET ADDRESS
GITY-ST-2p NAPLES FL CITY-5T-21P
<TME - .- - - o O Delete _QoTme R . oo ___ _ Ochange [ ndatiion .
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TLE [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
Mme ! [ Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2ip CITY-ST- 2P
TTLE ‘ [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3.1 he_feby certify that the information supplied with this 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an addregs, withall other like empowered.
SIGNATURE: éthfo %"Z é:éc /%rez«tc-et F-7-o7

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davlima Phone #

[hety-s 0T



