~ - FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # V58070 ' 4 05-19-2003 90229 029 ***150.00
1. Entity Name : 3
SUNDOWN WINDOW COVERING, INC.
Principal Place of Business Mailing Address
23 NE 16TH ST, 2X1 NE 16TH ST.
POMPANO BEACH FL 33062 POMPANO FL 33062
_ . [EAERTATARADEOrR RN R
2. Frincipa! Place of Busingss 3. Malling Adcress

Suite, ARt. #, elc. Suils, Apt. #, elc. O CHECK HERE IF MAKING CHANGES

Clhy & Stats City & Siate ) 4. FEI Number ( Applisd For

- 65&519"8 Not Applicable
Zip Lountry -, . de . JGeunwy ] Cerlificate of Status Desimd ~ [J ..-géae::fq 3:’:;“"&'_
5. Name and Addresas of Current Rogisterad Agemt 7. Name and Address of Now Registered Agant
Name ’

DESILETS § NE “ Sireat Address (P.O. Box Mumbar is Not Acceptable)

3520 OAKS WAY

#604 .

POMPANO BCH FL 33089 ) City FL , Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | funiher certify that the informalion
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal eflect as if made unider oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowsred to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changad, or on an atiachment an addrass, with all @ smpowered.
ff/;z% 3 55¢.753. 7300
I " Dae

SIGNATURE: SR I AN A S i
Daytme Phona #

SIGNATURE ANPYYPED ON PRINTED NAME OF SHINING OFFICER OR DIRECTOR

—

Signatues, typed o primed name of eyatansd agenl and tile il appicable. {NOTE: Req shorad AQant sigrmture required when reinslatng) DATE
FILE NOW!II! FEE IS $150.00 ' . - .
9. Elect F
Atr Moy 1,200 Foo vl be$56000 Do Curvay P 1 500 o

Make Check Poyable to Flosida Department of State . .

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
3{?& P 0 Detete TME O change [ Adtition | &

NAME DESILETS, SUZANNE NAME 3
siizer aponess 3520 QAKS WAY, #8604 STREET ADORESS §
ev-s.z¢ | POMPANO BEACH FL 33069 CITY-ST-2P e

e O Delete TmE DCuange [ Addition g

NAME : NAME

STAEET ADDRESS SYREET ADDRESS

CIvy-SI- 2P . . CTY-ST-21P

me o O pelete T i " T O3 Crange [ Addition
B . e . N .

STREET ADORESS $TREEY ADDRESS ) T T T )

cy-ST-7P . ) CHY-ST-TF

e 1 vetetz THLE O change " [ Addition

HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2P : . CITy-ST-3P

TNE ‘ O peets E O change  [] Addition

NAME NAME

SIAEET ADDRESS STREET ADORESS

cmy-51-21P GTY-51-0p

me O pelete e : [IGhange 3 Addition

NAE NAME :

STREET ADDRESS 'STREET ADCRESS

Y. §T. 2P CIY-si-2p



