FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2002 8:00 am
€

DOCUMENT # 79691 cretary of State
1. Entity Name ook o
09-09-2002 90016 042 550.00
SHADY LADY WINDOW TREATMENTS, INC. /
Principal Place of Business Mailing Address
5310 TAYLOR RD 5910 TAYLOR RD
#02 #102
NAPLES FL 34109 NAPLES FL 34109 g
" " IR RN ER TR ARG LA
2, Principal Piace of Business 3. Mailing Address
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65‘0205259 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired O $8'75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent __7. Name and Address of New Reglstered Agent ~
Name
STEWART, JOSEPH D. Street Address {P.O. Box Number is Not Acceptable)
2671 AIRPORT ROAD SOUTH
STE #302
NAPLES FL 34112 City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and litte if applicebla. {NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is efigivle 1o satisfy its Intangible FILE NOW!I! FEE IS $§50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP (77 Delete TMLE [ Change [ Acdition
NAME HUNZIKER, PETER L. NAME
streer aporess | 9653 CAMPBELL CIR STREET ADDRESS
CiTY-ST-21P NAPLES FL CITY-ST-2IP
TITLE DST 1 pelete TITLE [ Change [ Addition
NAME HUNZIKER, ELIZABETH G. NAME
streeT aporess | 9653 CAMPBELL CIR STREET ADDRESS
crv-s-zp | NAPLES FL CITY-ST-2IP
me [ T 7 S T O elete TTE - Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 Dekete TITLE {J change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or diractor
of the corparation or the recaiver or trustee empowerad to execute this report as required Dy Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otér like empowered.

SIGNATURE: _ A2 Z20ATY IREDZ -y §-3-02- 229-4L4-71 %/

= P ertrtel
SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING QFFICER OR DIRECTOR Dats Daviime Fhonag &

"

CR2E034 (4/02)




