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\ 2003 FOR PROFIT CORFORATION

FILED
May 29, 2003 8:00 am
Secretary of State

04-14-2003 90730 019 ***150.00
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*UNIFORM BUSINESS REPORT (UBH)_

1}

R

DOCUMENT # P02000046688
1. Entity Nama
UNIGUE WINDOW COVERINGS BY BRION, INC.
WIU33990
Principal Placs of Business . Malling Address
o) OLD COUE HIGHWAY 800 OLD DIXIE HIGHWAY .
SUTTE + SUITE 1 .
— i IR OAGE R MArO
2 Principal Place of Business 3. Maiing Agdress
Suite, Apt. ¥. elc. Suite, ApL. #, etc. {7 CHECK HERE IF MAKING CHANGES
cityasmiu City & State 4. FEI Number Appliad For
: 03 -0y 3S [ ¥ © [T[RotAcpicabie
-Zip = ___(:u.n‘;__xzy e Zi e Cou i
RS e b;ﬁ—-ﬁ = Pz S ..'T".L_,.____,_ 8, Cerifiate of Sialus Desired  [J g;zxg"m"
6. Narma and Address o!cwmua-meun 7. Name and Addresa o‘er Registered Agant i
T — - —_— e e 2 —_— e — g
Bmou.muo T T 940 & —E-;drvr?m miiiediiiatll Sl
By ass {F.O. Box Number is Not Acceptable)
990 OLD DIXE HIGHWAY 13 G A Pl b
SUITE 1 ' ) ,
LAKE PARK FL 33463 iy — Zip Codo
AT, FL (9
8. The abave named entity Submits this slatarnent lor the purpose of changing s ragisierad oflice of registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
¢ the obligations of registered agent,
SIGNATURE ‘
Mrmmﬁwann“w-l‘m, N (MOTE: Rpgisren AQen rge Sk i ] DATE
.. FLENOWINEEEIS$15000 -~ ¢ |- ' T ULt T |
** Atar May 1;2003 Foo will be $550.00 : ; T e rrancnd—ig + 3500 May 8o
Make Check Payable o Flbdda Department af Smb . |
10. . . -+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me "o PﬁLQ:r)'g.q e E]n‘dm nne e . v . [Ochenpe  [C]Addition | &
" NAME T ‘___Dg..,f(‘\) F (‘}’\‘U"] P HAME . g
orvsva Pila_ Geach Crardeas Flszqp) avsm w
me . " O Deiete e Othane [ Acotion g
HANE NANE
STAEET ADORESS STREET ADBRESS
ovstze_ | U R
me L Doy me TN T DOt (I Asdion |
= 'am--ﬁ— N O - R —Ee e om e ..N.‘.‘\" —tne wm— etk W " mmmea P e ———
ompaoness | o swesomess | N _ R
oSt - § amseze o i
e 3 Dertz e I 'I O crange [ Addition -
RAME NAME .
STREER ADORESS SIREEY ADORESS |
ony-ST-z7 . cirv-s1-2P Co
™me O Dewm TIE ' O Crarge [ Addition
RAME HAKE
STREET ADORESS STREET ADDRESS
GITY-ST-2P -5 2P
me O Detete e Ocrage [ Ailon
NAME RAME
STREET ADOAESS STREET ADDRESS i 7
- ST-2P CIFY-ST-2# ’

12. [ hereby cmug that the inforeation suppliad wilh this filing
ndicated an this repon or supplemental report |s trun s al:r.'utals !
olmaoorpomumarmmcewerortmsx p o ipe :

Abeg not quatily Tor tha exemplion stated in Section 119.07{3)(1), Florida Statutes. | lurther certily that the informeaticn
d that my sighature shal have the same lagal affaci as if mada under cath; that | am an officer or diractor
ope asrecured by Chapler 507, Fiorida Statutes; and that my name appears in Bliock 10 er Block 11

mwwmon FRINTED HAME W BOMG OFFICER OB DIRECTOR

Daysimas Phone §




