2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # M70126

1. Entjty Name

STRICTLY BLINDS, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90155 048 ***150.00

Principal Place of Business

10129 SOUTHERN BLVD
ROYAL PALM BEACH FL 33411
Us

Mailing Address

10129 SOUTHERN BLVD
ROYAL PALM BEACH FL 33411-4336
us

2. Principal Place of Busingss

3. Mailing Address

AR RN

AT

Sufte, Apt. #, etc,

Suita, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Citly & State City & State 4. FEI Number 65 0029 Applied For
I 183 Not Applicable
Zig Count: Zi Count m
' Ly " Ly 5. Certficate of Status Desired ~ []  $0-1D Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SCHUSTER!' DONNA‘SUE Street Address {P.O. Box Number is Not Acceptable)
14638 AUTUMN AVE. -
WELLINGTON FL 33414
’ 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
Signats, typed o pnnted name of registered agent and hile if applicable. {NOTE: Registered Agent signatute required whan rainstating) DATE
. ' . e . 4 ¥ "
9. This corporation s eligible lo satisfy its Intangible | Flkg NOwW!!! FEE IS $150.00 . .. | 10, Eecion Campaigr Financing $5.00 May Be
Tax fifing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - .
p o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v O peiete TITLE [“thange [ Addition
NAME SCHUSTER, STUART PERRY NAME
STREET aDoRess | 14638 AUTUMN AVE. sreeracoRess 1AL S QLo DR
orv-9t-72 | WELLINGTON FL CITY-57- 2P Wi 16 FC 3B
e P O Delete e ©Change [ Addition
nme| - i SCHUSTER, DONNA SUE NAME
STREE] ADDRESS (14638 AUTUMN AVE. smeraooness | |QH - S CLd6 DR
~
o120, |- WELLINGTON FL iveste | weflpedory & Doy
TILE [ Delete TITLE / (Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T.2P CITY-57-2IP
THLE O vetete TITLE __Elgh_aljgg___[] Addition -
NAME NME T T
STREEJ ADDRESS | - -~ o STREET ADDRESS
GITY-8T-ZIP CITY-57-2IP
TITLE [ Delete TITLE O change ] Addition
NAME| NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-7P CITY-ST-21P
L3 N I 1 Detete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-21P
13. || hereby certily that the infary! afion supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated-on this report or emenital report is trug/And accurate and that my signature sha!l have the same legal effect as if made under oath; thal | am an officer or director
ot the' corparation or the Tedeiyar or frustee empowerdf 1o execute thieTEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent ikg-gmpowered
SIGNATURE: 2o |bo S (- 020>
Dae | TDaytime Phons #
L =

"



