—

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT #179691

1. Entity Neme
SHADY LADY WINDOW TREATMENTS, INC.

G
03FEB21 AH 9: 0!

i

FIL

Principal Piaos of Business Msiling Address SECRETARY CF STATE
5910 TAYLOR RD 5310 TAYLOR RD TALLAHIASSEE, FLORIDA
#1102 #102
NAPLES, FL 34109 us NAPLES, FL 34109 US
& P s S g 0 A D

Suide, Apt. #, eic. Sutte, Api. #, etc. [0 CHECK HERE IF MAKING CHANGES

Chy & State Chy & Stae 4, FEI Number Applled For

65-0205259 Not Apphicable
Zp Country Zp Country 5. Certicase of Status Desired  [J ?&ﬁﬂ Addiionel
8. mm-mm“wwmmmnw 7. Namandennanuwnﬂmlm
™ pr—— — T =T Name—— - Tl -t - no— - e -
STEWART, JOSEPH D.
2671 AIRPORT ROAD SOUTH Street Address {P.0. Box Number 13 Not Acceptable)
STE #5302
NAPLES, FL 34112
City FL l Zip Code

& The above named entity submits this staserment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiter wih, snd sccept
the obligations of rejstered agent. .

SIGNATURE

Sigrainm, fyplu or primod Rame of g o agent and i § aplicaie. {NOTE: Roylsinad Agan. St soguink] whin minsaing) - DATE

2. Elgction Campaign Financing $5.00 May Be
Trust Fund Corribution. O  AddedtnFees

10, ' OFFIGERS AND DIRECTORS 7. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
Tme op U ocer e SO0 295 S femy  Osden | 8
NANE HUNZIKER, PETER L. _ WaE 02721 30 7 (2 i 156, 10 g
STREET ADDRESS | 9663 CAMPBELL CIR STHEET ADDRESS - - §
tm-s1-2p | NAPLES, FL ory-s1-2p 8
e DST O Dok 12LE [JCteme [ Addton g
WAME HUNZKER, ELIZABETH G. ‘ NAME
STREET ADDRESS | 9663 CAMPBELL CIR SYREET ADDRESS
cov-s1-2p - |NAPLES, FL . Cov-s1-21p
pli: : 3 Detere TLE [JChage [ Addtion
HAWE ' NAME
STREET ADLHESS o m . . R SHEEYADDRESS ) . . _ .. . T . R
cry-S1-2P CTY-s¥-21P
TE [ Deter TmE [Jchange ] Aduition
NAME ‘ waE
STHEET ADDRESS STRERY ADDRESS
Girv-s1-1p <Y-51-1p
e (] Deiee mE - Octange [ Addtion
L ' NANE
STREEY ADDRESS STREEY ADDRESS
£v.s1-2p . cmy-st-op
e O betee me [T Change ] Addition
HAME NAME
STREET ADDAESS STHEEY ADDRESS
Cy-s1-2p Civ-s1-2ip
12. }hareby that the informatton suppiled with this filing does not quaify for the exemption statad i Section 119,07 (8)Xi). Floricia Statutes. | further certify that the information

indicated on thia mpart or suppiemental repovt is true and accursie and that my signature shall have the same legal a9 i made under oath; that 1 am an officer or diracior

of the carporation of the receiver or inusiee empowered I execule this reporn a3 required by Chapter 807, Fiorda Staties; end thal my name appears in Block 10 or Block 11 If

changed, or on an sitachment with an acdress, wih all other liks empowered,
SIGNATURE: 4 el onzuien eswsk  D13-2003 7345441y

SIGMATURE AND TYPED OR EDNAME OF SIGNING OFACER OR DINECTON [T Y Qaytirns Phooa #

/ z,/a.l{




