2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093904

1. Entity Name

A.L.C. CUSTOM WINDOW TREATMENTS INC.

Principal Place of Busingss

801 MAPLEWOOD DRIVE
SUTE 2
JUPITER FL 33458

Mailing Address

801 MAPLEWOOD DRIVE
SumE 20
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90008 028 ***150.00

Q41145

DO NOT WRITE IN THIS SPACE

A0

I

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number 65-0786124 Applied For
! Not Applicable
Zp Country Zip Country # ; | $8.75 Additional
5. Certificate of Status Desired :D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T SrTea— Temr S ST - e R N B Narme - R = — T - et
SKRIDULIS, ARLAYNE
Street Address (P.Q. Box Number 1s Not Acceptable)
801 MAPLEWOOD DRIVE |
SUITE 20
JUPITER FL 33458 ‘
City. , FL Zip Code
8. The above named entity submits this staternent for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
v Signature, typed or printed nama of registered agent and litle if applicable (NOTE: Registarad Agent signature required when reinstaling} 1 DATE
N . . o . . ¥ f
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' 3 Delete TITLE (O change [T Addition
NAME SKRIDULIS, ARLAYNE NAVE
STREET ADDRESS | 18290 127TH DR. N. STREEY ADDRESS
CIvY-ST-21p JUPITER FL 33478 CITY-ST-2IP
e VP 7 Delete TTLE [ Change [ Addition
NAME RABYOR, LAURIE NAME
STREETADDRESS | 18200 87TH ST. N. STREET ADDRESS
cmy-Sr-2 LOXAHATCHEE FL 33470 ciry-Sy-219
TITLE ST O Delete TITLE L (] Change [ Adcition
“NAME RICH, CATHY L. - NAME Co T o
STREET ADDRESS | 5357 CANNON WAY STREET ADDRESS
orv-5-2P | WET PALM BEACH FL 33415 CiTY-57-ZIP
TINLE () Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ Delete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O Delete THLE (O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-217

13. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered {0 exe
address, with ail othy

¢hanged, or on an attachment with

SIGNATURE:

powsred.

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2020/ | 5r #3099

Dawa Daytime Phona &

g
8

CR2E034 {10/00)



