"a

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000Q0086617

1. Entity Name

MED WINDOW TREATMENTS AND BLINDS, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90052 047 ***150.00

Mailing Address
2401 SW 318T AVE. BLDG. A, SUITE A0

Principal Place of Business

2401 SW 31ST AVE.. BLDG. A. SUITE A10
HALLANDALE FL 33009

N

rs

2. Principal Place of Business 3. Mailing Address

R

HALLANDALE FL 33009

[

Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

T

3
g

i

-~

.E\pplied For

City & State City & 5tate 4. FEI Number . v/
LB LSO T HLT S " Mot Applicable
LA« PO NN = Count - Zi - . Count ‘ % .
e - 3 oy P ) bOUNY ST Certificate of Slatus Desired- - [ ~——- 9010 Additional | _ |
: FeeRequired .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ -
Name ~
THILEM’ PAUL Street Address (P.O. Box Number is Not Acceptable)
6554 NW 43RD CT. -
CORAL SPRINGS FL 33067
City ‘ Zip Code . -
| FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ’ - :r;
o
SIGNATURE
Signalure, typed or pinted name of registered agant and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE i R
td
. . ' Y] . . . ”1 M
9. This corporation is eligible o satisfy its Intangible FH.E NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 T P
=0 ruslt Fund Centribution? Added to Fees
{See criteria on back) [} Make Gheck Payable to Department of State i
11, QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1 e
TITLE b O Delete TITLE ? [T change 7 Addition ‘__é’:
NAME DESLANDES, MARK E NAME SN s
. i o
STREET ADDRESS | 2401 SW 31ST AVE_’ BLDG. A’ SUITE A1D STREET ADDRESS ! 2
am-st-2r | HALLANDALE FL 33009 orv-star S
- o
TITLE [ pelete TITLE [ Change [ Addition \5 )
NAME NAME . R
STREET ADDRESS STREET ADDRESS ) __.;, ~ - .,1" .
“GITY-§T-24p e e S - - T e 8- CITYEST-2IP P g i ST ‘ £ mp e e _.
THTLE [ elete TITLE O Cnange 7] Addition
NAME NAME T~ \-‘
STREET ADDRESS STREET ADDRESS s M
CITY-ST-2IP CITY-S§F-1IP ™ . i . [
TITLE O Celete TIILE : Octhange O Addition
NAME NAME _ - T
STREET ADDRESS STREET ADDRESS ) :
CITY-ST-2IP CITY-ST-2IP . - .
TITLE [ Delete TITLE I Change [ Addttion |~
NAME NAME - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP e, -
TILE O Delete TILE [dChange  [J Addition |
NAME NAME 7 . . ; ;
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CITY-ST-2IP o :
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 11“910?(3)(i)‘ Florida Statutes.| further certify that the information :
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer‘or directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statu}f; and that my name appears in Block 11 cor Block i2if | __
changed, or on an attachment with an address, with all other like Ampo pred. / -
-

/ ',-3//4_’;//&/ By 6y 7060, .

Date Daytima Phone #

SIGNATURE:(3¢) /

7
e



