T

2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000104472

EMERALD COAST WINDOW COVERINGS, INC.

Principat Place of Business
140 INDIAN BAYOU DRIVE

DESTIN FL 32541

Mailing Address
140 INDIAN BAYOU DRIVE

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90060 027 ***150.00

Juldyidia

L

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
j‘ - IbG062 S5 Not Applicable
Zip Courtry Zip Country ‘ ; $8.75 Aoditional
5. Certificate of Slalus Desired a Fes Required
6. Name and Addross of Current Reglstered Agest 7. Naine and Adkiress of New Registered Agent-— .. .
T e T T e e e s g TR T iNames - < PR iy ) S L SRS e e B
; ‘%SPIE@_—‘& UTHERA”PA = == SETISETY gt g i s oot e e S h
P Sireet Address {P.O. Box Number is Nol Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 o

FL | Zip Code

8. The above namad entity submits this
the obligations of regislered agent,

statement for the purpose of changing its registered office or registered agent,

of both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

{NOTE: Registared Agent signaturs (eguned when renstaiing)

OATE

%wa.:ﬁeaumwnmmmgiwnmmmiwlwa

' FILE NOWN! “FEE 1S $150.00
. After May 1, 2003 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }

10, . OFFICERS AND DIRECTCRS 11. -
e DPST ‘ O pelete e {3 Chanpe Dndmrioﬂ &
wwe | BALES, JAMES W N e
swreer aponess | 140 INDIAN BAYOU DRIVE STREET ADDRESS
CiTY-5T-28 DESTN AL 32541 CImy-S1-77 g
e [ Delcte me Ol Change [ Adition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-7P CITY-ST- 2P
TITLE [ Delote me [J Change [ Addition ‘
e - e Tt s e e e e S —
~STREET ADDRESS |- — —— - - ~~—==wesozec T — ") S ams |
CITY-ST-ZIP CITY-ST- 28
e 03 Detese e O change [ Addition
NAME ’ NAME
STREET ADQAESS STREET ADDRESS
CITY-ST-21p cY-sT-zP
TME O petete DTLE Olchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-2P CITY-SF-21P
WILE 3 Deleze g Ochange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.S7-21
12. | hereby cartig'th"at the information supplied wilh thig liling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify (hat the information
indicated on this report or sunplemental reporl fs true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or directar
of the corporalion or the redeiver o trustes em ared g execute this repart as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmk wilh an adw. ith gl t like empowered.
=, - 3
SIGNATURE: __samieNOT B RECLIRED f'?//?'/ﬁ?
%mm%m OIRECTOR ¥ Date Daytimg Phone ¥ _J L




