2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000001689 Apr 21, 2000 8:00 am

CP SHADES, INC. ecretary of State

. 04-21-2000 90135 020 ***150.00

Mailing Address

2650 BRIDGEWAY
SAUSALITO CA 94365-2601

Principal Place of Business

2850 BRIDGEWAY
SAUSALTO CA 94965

2. Principal Place of Business 3. Mailing Address

MEIUINEANIH

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
94 221 1492 Net Applicable
-2ie Country ap - Country - - 5. Certificate of Status Desired B . $—8'75 f‘gdit.i?"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE. Ragistered Agenl signature required when rainstating) DATE
. T s . m
9. This corporation is eligivle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete ME [ change [ Acdition
NAME WEINSTEIN, DAVID NAME
stest acoress | 66 1ISSAQUAH DOCK STREET ADDRESS
CiTY-S$T-2IP SAUSALITO CA 94965 CITY-5T-2P
LE 1D [] Delete TITLE [ Change  [_] Addition
NAME WEINSTEIN, DENISE - NAME
STREET ADDRESS | 66 ISSAQUAH DOCK STREET ADDRESS
AFsemy-s7-2P = 1= SAUSAUTO CA 94 T e e CITY-ST-ZP et | mm e Doz e T e e 3 e e e -
TILE v ) : _ Xgemte TILE [JcChange  [] Addition
NAME POWNALL, ALISON NAME
STREET ADDRESS | 92 LAURA LANE STREET ADDRESS
CITY-5T-21P FAIRFAX CA 94930 CnY-ST-2IP
ATE S ] oelete TMLE [ change [ Addition
NAME QUAREQUIO, NiNA NAME
STREET ADDRESS | 10) ABBEY ST STREET AODRESS
CITY-5T-2P SAN FRANCISCO CA 94114 CITY - 5T-21P
TILE O pelee TImE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing dees not quality for the exernplion stated in Section 119.07(3){)), Florida Statutes. | jurther certify that the information
indicated on this report or supplementa! 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 reéceiver or trustee empowered to 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 aitachment with an aquress. all other like empowered.
47 (oo Ws)221-4sk|

Data Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME QF SIGNINE OFFICE DIRECTOR

N

CR2E034 (9/99}



