2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/01)

DOCUMENT #  PO0000031957 Sgp 10,2001 1gSéOO am
Y, Entiy Nome / ecretary of State
WINDOW ART DECOR INC. ! 09-10-2001 90131 001 ***500.00
T T T T s sem s e s hp ey T - e s - 09-10-2001 90131 002 ****50.00
Principal Place of Business Mailing Address
4968 SW 93 AVE. : T U438 SWO9AVET ‘ R
COOPER CITY FL 33328 CQOPER CITY FL 33329 . 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbe Apptied For |
’K) g ﬁ (-/ O 3 5—— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Pfdditiunal
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SNIFFEN' WII'UAM Street Address (P.Q. Box Number is Not Acceptable)
4968 SW 95 AVE.
COOPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registersd agent and title if applicabla. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporgtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti .
-Tax filing requirement and elects to do so. —~————}:~=AHerSeptember-12;2001-Fee-willbe $750.00 = —1 __9_; E ecEOrLC_am%a[g’gﬁ@_c_lp_g_;: -=-"~$-5~—'90th"£3=¢-
e Trust Fund Contribution. 1™ "Added't6 Faes
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND GIRECTORS l 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TITLE [ Change [ Addition
NAME SNIFFEN, WILLIAM NAME
sTReeT ADDRESS | 4968 SW 93 AVE. STREET ADDRESS
CITY-ST-2iP COOPER CITY FL 33328 CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S57-2IP CITY-8T-2i1P
TILE [ celetz TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-7IP
TLE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-ZIP
TITLE T Delete TITLE [ change [T Addition
NAME___ o . NAME B - -
STREET ADDRESS STREET ADDRESS o
[
CHY-ST-ZP om-stap | . e T

3.0 hereby.certify.that-the-informatian supplled with thig filing does not qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all ptrer like empowered.

SIGNATURE: WT” 7 4 s QUIGZDL A SU: FEin 3/2‘7 /OJ

E~"51ENATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato ¥ Daytime Phone #

nv

N



