2002 UNIFORM BUSINESS REPORT (UBR) FILED

PE?ENl;JmIZAENT # F94000001689 Secretary of State

CP SHADES, INC. (05-28-2002 90709 039 ***150.00
Principal Place of Business Mailing Address

2850 BRIDGEWAY 2850 BRIDGEWAY

SAUSALITO CA $4965 SAUSALITO CA 94965

AV

May 28, 2002 8:00 am

]
}
%
g

.
il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-221 1492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionél
Fes Required

6. Name and Address of Current Registered Agent ‘=~ - =  ~——|-~=--.s=-= - —-7-Name and'Address of New Registéréd Agent

. Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

CR2E034 (9/04)

SIGNATURE
Signature, typed or printad narms of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) D:ATE
8. This corporation is cligicle to satisty its Intangible FILE NOW!!I! FEE 1$ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Add.ed to Feus
(See criteria on back) O Make Check Payable to Depariment of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD : O Delete TILE O change [ Addition
NAME WEINSTEIN, DAVID NAME
staeer aporess | 66 ISSAQUAH DOCK STREET ADDRESS

Jcm'-srzlp SAUSALITO CA 94965 CITY-5T-2IP

"M T 1 Delete TMLE I Change [ Additicn
MHE WEINSTEIN, DENISE HAME
swreer a0oResS | 66 ISSAQUAH DOCK STREET AQDRESS
CITY-S$T-21P SAUSALITO CA 94965 CITY-57-2IP
TME ~ee . |8 o e o e mmmen - —aeC Deletes oo TUE e — . - . [ change . [J Addition .
NAME QUAREQUIO, NINA NAME
street ADoRess | 10 ABBEY ST ) STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94114 CITY-ST-ZIP
TLE : 3 eleta TTLE ‘ [ change  [] Addition
NAME ' NAME
STREET ADDRESS |+ - . ‘ STREET ADDRESS
CITY-ST-2IP ) : . CITY-ST-2IP
TITLE S = O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowergg ¥ exacute this report as required Dy Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme twim__ggaddress, with g1l other I'lke empowered.
SIGNATURE: \M&WU EJRFEOITAAATD ;e . Y [dloZ (WS)2R34IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlc?( &R mmfc?t)q Date Daytima FPhona #

P——

p—y



