FILED

- 1]
2003 FOR PROFIT CORPORATION 31. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR Jan ’ . am |
DOCUMENT # V34008 KTk Secretary of State .
1. Entity Name 01-31-2003 90146 012 ***150.00 "
A ALBERTINI CUSTOM WINDOW TREATMENTS, INC.
Principal Place of Busingss Mailing Addrass
4023 B SAWYER COURT 4023 B SAWYER COURT
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Maillng Address H"H I"lll “WII"I Ilm "m ||I‘ Im' I'm I‘"“"” I'l" I]Imln '
Suite, Apt. #, etc. Suite, Apt. #, stc, (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0339013 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i S - - B i — Name— . .- - v . L= —
! LLEERTINI' RONALD J. Street Address (P.C. Box Number is Not Acceptable)
4023 SAWYER COURT
SARASOTA FL 34233 o
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
F"if Now! i_EE Iﬁl ?535(;200 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w ® - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D O pelete TITLE [ change [ Addition g
NAME ALBERTINI, RONALD J : NAWE » =
streeT anDReSS | 2140 MAGNOUIA ST. STREFT ADDRESS 3
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP 3
o
TITLE [T Delete THLE O Change . £ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE - . __.[F.Dalete _WE . . . [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-81-2IP
TITLE ] Delete TITLE [ chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2P CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE Lt . D Delete TITLE [ change [} Addition :
NAME . e NAME = At B " T g
STREET ADDRESS e AT STREET ADDRESS .
CITY-S7-2P e CITY-31. 2P il '
M2, hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true angaccurate and that my signature shali have the same legal effect as if ade under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.




