2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000043435

TRI-COUNTY WINDOW TREATMENT INSTALLATIONS,

ecretary of State

04-28-2003 91375 009 ***150.00

Apr 28, 2003 8:00 am

Principal Place of Business
2231 HARVARD AVE

FORT MYERS FL 33907

o e S it 7 T ST,

Mailing Address
2231 HARVARD AVE

FORT MYERS FL 33307

L gt~ A S P U S S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
08 -04997 % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GABALDON’ TAMARA D St;eet Address (P.C. Box Number is Not Acceptable)

' 2231 HARVARD AVE B

FORT MYERS FL 33907

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. | am familiar with, and accept

the abligations of registered agent.

. 1

SIGNATURE
Signatura, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signalture réquired when reinstating) DATE
F’ILE NOwIll FEE IS $150.00 .
Sl B e T LT s EE wmAe LT we =t e« i- Q. Election Cal lgnFi ing- :
R e 120 Fos i be S50 - S ey g 35,00 e
Make Check Payable to Florlda Department of State * ' A
10. OFFICERS AND DIRECTCRS = 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P Ooeste . § e O Change  [J Additior
e GANBELARIOSAEAERONA  Chkooldow, Candelarof wwe
street aooress | 2231 HARVARD AVE STREET ABDRESS
env-sr-z¢ | FORT MYERS FL 33907 CITY-5T-2IP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-$T-7P
TITLE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE il Change [ Addition
NAIE T —— oo e o WLNAME h——ﬂ__ﬁ__-‘_,;’_ai! _~_.:4__;_';___k____,._1 P e N ——
e e ————— —p——rmi - — e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
clTy-S1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: &L’d%ﬁ FE AU

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

V. BLOYIMU

WU AW RTAVMACLOM IR -

CR2EQ34 (10/02)

'aa.nde(ar:o A. Qabaldov  04-24.03 23 21593 §



