2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M06019 FILED
1. EntiyName — = - =T o - b Apr 13, 2000 8:00 am
SUNCOAST WINDOW TREATMENTS NORTH INC. ecretary of State
04-13-2000 90091 017 ***150.00
Principai Place of Business Mailing Address
15 SPIELMAN ROAD 15 SPIELMAN ROAD
FAIRFIELD W 07004 FAIRFIELD NJ 07004-3403
us us
R s TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1586189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ %eae.ggq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY ‘ Street Address {P.0. Box Number Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 - - - —_— - - e _— _—
: B City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registored agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agem and ttie if applicable. {NOQTE: Registered Agenl signature required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requiremnant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. . [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE ST O Delete e (3 Change (] Addition
NAME GALVANO, LINDA NAME
STREET AOORESS | 15 SPIELMAN ROAD STREET ADDRESS
CITY-ST-2IP FAIRFIELD NJ CITY-ST-7IP
TIMLE P 1 Deiete TILE O Change [ Addition
NAME CEFALU, FRANK HAME
STREET ADDRESS | 45 SPIELMAN ROAD STREET ADDRESS
CITY-ST-7IP FAIRFIELD NJ CITY-ST-2IP
TITLE [ Delets TITLE [T ctange [ Addition
NAME NAME
STREETADDRESS"| ™ ~~ - ~— STREET ADDRESS =
CITY-ST-2IP CITY-5T-ZIP
TILE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST.7P Y CITY-ST-2IP
TImLE T O Celete TITLE ) [ Change [ Addition
NAME e e NAME
STREET ADDRESS f;-:"l’a:"‘-". - {‘ STREETADDRESS | "=~y ‘
CITY-ST-2IP i el L CITY-S¥-2IP
TLE v O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. 1 héreby cartify 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
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tne corporaticn or he receive? or Efsiee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that riy name appears in Block 11 or Block 12 if

changed, or on an attachmeny/will address; with all oth & empowered. /
I 7795755527

SIGNATURE: ; A
. (/ﬁmhj'unz ANDTYPED OR pn@re’o NAME OF SIGNING OFFICEN OR DIRECTOR Dats Dayhme Phone ¥

-~

PR

CR2E034 (9/89)



