2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TBS WINDOW TREATMENTS, INC.

DOCUMENT # P98000013906

‘{\.J - 4

Principal Place of Business’

8303 SUMMER GROVE ROAD
TAMPA FL 33647

Mailing Address

8303 SUMMER GROVE ROAD
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90091 013 ***150.00

DO NOT WRITE N THIS SPACE

I

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59-34933 1 1 Mot Applicable
Zip Country Zip Country O $8.75 addiiona

Fee Required

.6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, TIMOTHY B
903 BROMHAM WAY
LUTZ FL 33548

Eeonmd . TIMOTHY B

Street Ad%ss P.

o

0. Bof Nu

NI o T £D

A A

FL

B 7

SIGNATURE

Signatmre; Typed or printad name of reZfistered

ent and title if ap| xcablsJ

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

771 S ITH — PRESIDERA 171/1"1/0/

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬂ:

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [x‘Change [ Adgifion
NAME SMITH, TIMOTHY B NAME
STREET ADGRESS | 903 BROMHAM WAY STREET ADDRESS | &% 30 3 SUl~ M E5€ GRpULS ey
cny-S1-2p LUTZ FL 33549 Giy-ST-2IP THArrea FL 3255% 7P
TITLE VPD 1 Delete TITLE m‘Change ] Addition
N SMITH, ALINE MAURER e
STREET ADDRESS | 903 BROMHAM WAY STREETADDRESS | & 3 3 SN ERZ. GHROLES 2D
CITY-ST-2IP LUTZ FL 33549 CITY-8T-ZIP W’a‘: F’_é.. 334 Tape) '
STME~ =~ - - = = D — ~ s [ Delete - TME ~  ade e, - . ._[Ochange ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2P
TITLE [ Delete TLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIILe {1 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

Y Jrafer

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a?ears inBlock 11 or Bleck 12 i

changed, or on an attachm ith an address, with all other like empowgred.
SIGNATURE:

1Vl SN )T /PSP (513) 9/0 yYTD

SIGNATURE AND TYPEOR PRINTED NAME OF sm’ua OFFICER OR DIRECTOR

Dats

Daytima FPhone #

CR2E034 (10/00)



