FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT # F94000001689 ' Secretary of State
05-02-2003 90399 047 ***150.00

1. Entity Name
CP SHADES, INC.

Principal Place of Business Mailing Address
2850 BRIDGEWAY 2850 BRIDGEWAY
SAUSALITO CA 94965 SAUSALITO CA 9495
2, Principal Place of Business 3. Mailing Address ‘ .“Nll ml 'll“ Hl“ Ilm “m “m Ilm “n\ n“l l““ ]‘“l ’“l ‘I"

Sutte. Apt. #, efe. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

| 942211492 Not Applcalia
Zp Country Zip Country 5. Certificate of Status Desired O gge'gilﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 submitvs' this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirsd when rainstating) DATE

im FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. U= OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me L. . PD . ) T Detete TILE Iﬁ{’Change [ Addition
NAME ", | WEINSTEIN, DAVID HAME
STREEY ADDAESS | 66 ISSAQUAH DOCK smeeranoness |28 S0 e C\%LU(LU\
omv-szp | SAUSALITO CA 94965 a5tz ooasodl o (08 AGeS
TLE 10 . - O Delete TLE @’Change [ Addition
NAME WEINSTEIN, DENISE NANE -
STREET A0DRESS | 66 1SSAQUAH DOCK sreeT aoDRess | 2GS R
“ory-st-2r | SAUSALITO CA 94965 CITY-$7-2IP go&%\ Vo IR QL\GIUS'
TITLE 8 1 petste TITLE [Jchange [ Addition
NAME QUAREQUIO, NINA NAME
STREET ADDRESS | 10t ABBEY ST STREET ADDRESS
CITY-sS1-2P SAN FRANCISCO CA 94114 CITY-ST-21P
TITLE [} petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§7-2P
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P

| hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this report or supplemenial report is frue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exesute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WI other like empowered.
SIGNATURE: __ | RIGH Awd (opeowe Moz

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING W OR DIRECTOR! Date tiimo Phgne
S

LGLL£90

ay

CR2E034 (10/02)



