FILED 3
2003 FOR PROFIT CORPORATION 2
>
UNIFORM BUSINESS REPORT/(—UBR) Aug 04, 2003 8:00 am 2
DOCUMENT #  P02000107217 (C/ Secretary of State
1. Entity Name 08-04-2003 90154 049 ***150.00
WILLIAMS WINDOW TREATMENTS, INC. /
Principal Place of Business Mailing Address
821 BROADWAY 921 BROADWAY
DUNEDIN FL 346% OUNEDIN FL 34698
2. Principal Place of Businass 3. Mailing Address “Il"lll “l Il”l HIN ||H| I|”| mll HI” |||“ ||I|I "m um “I] "Il
suite, Apt. 4, etc. ' Suite, Apt. #, etc. . - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 03'064?85 ? Not Applicable
Zip . Country Zip Country T 5 Certl‘flgate of Staivs Desred . 0 E] $8.75" Additional -
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address {F.0. Box Number is Not Acceptable)
1840 SW 22ND ST. 695 Bayside DR
4YH FLOOR
MIAMI FL 33145 " City FL Zip Code
Tarpon Springs 336849
8. The above nal submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famiitar with, and accept
the obligationy of regnsle d agent. / /
SIGNATURE ﬁ/wi PL%( MW 7310
S\gna[ursrpan or pnnted name of regtstare gpnt and titls if applicable. {NOTE: Registerad Ager signature reguired when reinstating) DATE
ES n :
AﬂFlll'“E N?‘;’OE:; ';EE‘l's"s;s:égg 00 9. Election Campaign Financing $5.00 may Be
or May 1, 2003 Fee will bo Trust Fund Cortribution. O  Added to Fees
Make Check Payabla to Florida Department of State
10. QFFICERS AND DIRECTOHS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE -1 PD <% (O Delete TIME O change  [7] Addition g
NAME WILLIAMS, PAMELA NAME g
‘STREET ADDRESS” |~ 921 BROADWAY— .- o e __ ] STREET ADDRESS ) 3
om-st.27- | DUNEDIN FL 34698 Cemest-Ee T - - . e L 2
&
TE ., VD . [ Delete TITLE [ change [ Addition 5
ME | WILLIAMS, ROBERT $ NAVE
STREETADDRESS | 921 BROADWAY STREET ADDRESS
CITY-ST-Z1P DUNEDIN FL 34698 CiTY-ST-2IP
TITLE STD . O peete TTE [ change  [C] Addition
A WILLIAMS, TIFFANY NavE
STREET ADDRESS | @21 BROADWAY . STREET ADDRFSS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2P
e [ Detete TILE ' [dchange [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2P T et CITY-S§T-2if
12. | hereby certify that the information supplied with this filing does not qualify for the exempl?on?éted in'Section+118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplersental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the regefver or trisfee empowerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |-
changed, or on an attachiient with an ajldress, with i
pgre
SIGNATURE: W 2,/ D> '7&7/ 750y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thate Daytime Phone #
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