FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P93000073459 ecretary of State
1. Entity Name 04-24-2003 90151 026 ***150.00
DISCOUNT WINDOW COVERINGS, INC.
Principal Place of Business Mailing Address
531 BARBN N 531 BARBR! LN 1iULIKI 1Y
DAVIE FL 33325 DAVIE FL 33325 Coe
" . 1O A A A
2. Principal Place of Business 3. Mailing Address i\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0446807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additionz|
: Fee Required
6. Name and Address of Current Registered Agent . } L 7. Name and Address of New Registered Agent
Name -
CASTANEDA, ENOC Street Address (P.0. Box Number is Not Acceptable)
531 BARBRI LANE
DAVIE FL 33325
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and ttle it applicable. {(NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) )
j 3 9. Elaction C Financi ‘
Atter May 1, 2003 Fea wil bo $550.00 e oy 35,00 My e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete _TmE O change [ Additicn
NAME CASTANEDA, XIOMARA NAME ~
sTREET AcDRESS | 531 BARBRI LANE STREET ADDRESS
onv-st-zr { DAVIE FL 33325 CITY-ST-2IP
TITEE \T ] Delete JITLE [ change [ Addition
NAvE CASTANEDA, ENOC N
STREET ADORESS | 531 BARBRI LANE STREET ADDRESS
CITY-8T-ZIF DAVIE FL 33325 CITY-ST-2IP
TTLE_ L e s o o emte, o W ME e e e ____Ochange (3 Aduition !.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE O Dejete TITLE [J Change  [| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIME 21 Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 cirector
of the corporation ¢r the receiver or trustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like ernpowered.

(A

SlGNATURE: v ARl WUHQED

e
SIENATURE AND TYPEC'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV G2.0920

CR2E034 (10/02)

o



