2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027183 Apr 20F12]65:(])) 8:00 am

IMMACULATE WINDOW COVERINGS, INC. ecretary of State

04-20-2000 90037 050 ***150.00

Principal Place of Business Mailing Address
3384 HWY 98 W P.O. BOX 1194
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245%119%¢
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number Applied For
59-3438724 Not Applicable

fl f t ae
Zip Country Zp Country 5. Certificate of Status Desired ] $3-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent il 7. Narmie and Address of New Hegistered Agent
Name
MATTHEWS, DANA C-ESQ. Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
| 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.

SIGNATURE
Signalture, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to F:{;S
{See criteria on back) | Make Check Payable to Department of State
", QFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TLE %IW (Bhange [ Addition
e REYNOLDS, KELLY e KELWLY REYROLDS o (=
STREET ADDRESS {176 SHELTER COVE RD sTREETADDRESS | ‘@& T L ~ARE
arestze | SANTA ROSA BEACH FL 32459 avsie | DesTIA, FL. 325H
TLE ST [ Delete e e [ Change [ Addltion
NAME LEFEBVRE, BERNIE N NANE
STReET ADORESS | 113 N VIRGINIA DR STREET ADDRESS
Ciry-sT-21° FT WALTON BEACH FL 32548 L Emr-st-ae .
TITLE ) 3 velete TILE O change [ Adaition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0 Delete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ peiete TIMLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated cn this report or supplemental 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 corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with gn addregz%, Jith all other like empowered.

SIGNATURE:

kf
@;
3
N
X

é /{4/Zoca E50-46EZ2~ 00|

Hate Daytime Phone # J

CR2E034 (9/99)



