000207

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M06019

4. Corporation Narne )

SUNCOAST WINDOW TREATMENTS NORTH INC.
G R TR ARG

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 13, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-13-1999 90092 041 ***150.00

Principal Place of Business Mailing Address
15 SPIELMAN ROAD 15 SPIELMAN ROAD
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed i
10/04/1984 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For l
;‘ 26 58-1586189 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
2 uite, Apt. #, etc uite, Apt. #, ete ‘ 5. Certifcate of Status Desired [ $8.75 addiional |
22 ;I Fee Required ]
{~"City & State - - - “City & State- - < e © 1 &, Eiédlion Campaign Financing 4[1 = $5.00 May Be o
El El Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible ;
24 rigl 5’ : w Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
CORPORATION SERVICE COMPANY 82| Street Add (P.O. Box Number is Not Acceptable) ’
RE N T I
1201 HAYS STREET ress ox rum o i
TALLAHASSEE FL 32301-2525 - N : |

T 115Pursuant 6 thé provisions of Sectians 607:0502-and 607.1508, Florida Statutas; the'above-named:corporation‘submits thisstatement fof.the purpose ot 'changing its registered
- s office or registered agent, or.bath, in the State of Florida. Sirch change was authorized’by the Corporation’s board of directors: | hereby accept the appointment as registered
“""agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. -

SIGNATURE K )
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agenl signalure required when reinstating) DATE a L
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o t'
TTE ST {7 DELETE 11TME CiChange  [JAddition | — . -
NAME GALVANQ, LINDA 1.2 NAME o %%
streeTapress| 15 SPIELMAN ROAD 13 $TREET ADDRESS it i |
CITY-ST-21F FAIRFIELD NJ 14 CITY-ST- 2P o
e P ] OELETE 21 TME [JCharge  ClAddtion | OF |
NAME CEFALU, FRANK 22 NAME :
smreeTanoress| 15 SPIELMAN ROAD , 23 STREET ADDRESS ;
ervstze | FARFIELDMNS. ___ .0 . —— Yasemestae 4 L el e e e e e - :
TME [J DELETE 34 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP .
TIMLE [ DELETE 4.1 TITLE . [ClChange [ Addition .
NAME 4.2 NAME o
. . P
STREET ADDRESS 4.3 STREET ADDRESS A ) '
CITY-5T-2P . 44 CITY-ST-2ZP . :
TME . L O DEteTE " QR satme JChanrge [ Addition P
NAME SR e e s i |
STREETADDF-!ES“S : TR e er e e e e ¥ 53 sReeT AoDRESS |
.| cnv.sT-zP . T T s e e e ol B GHAY-ST-EP - .
s Claddtion| 1
A i -‘ EINE
STREET ADDRESS - 63STREETADDRESS [ » ~- - «- i
CITY-ST-2IP 64 CITY-ST-ZP L
1a. 1 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 !
indicatad on this annuat report or, supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am an .
officer ar diféctar of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in W .
Block 12 or Block 13 if changed, or on an aitg hment with an address, with all other like empowered., - ' . .o kN
. . t - . R . ‘l*,
. < iy R g n o =y ; . : . /
SIGNATURE cZerit 22 CLb Yodbrer= Ve NS 2y 110 4/7/69 _ H7-525/392
: SIGNATURE AND T9F R OR DIRECTOR Dath Baglime Fhane #



