T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000031529

1. Entity Name

BEST BUY BLINDS & SHUTTERS, INC.

Mailing Address

4351 SW 33 TERRACE
FT LAUDERDALE F1 33312

Principal Place of Business

4951 SW 33 TERRACE
FT LAUDERDALE FL 333t2

3. Mailing Address
9 22 Gocos Pvf way

Suite, Apt. #, elc.

2. Pringipal Place of Business

2o oot PruM Way

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90300 024 ***150.00

ST CAAD

DO NOT WRITE IN THIS SPACE

City & State ty & State - n/ 4. FE! Number Applied For
ﬁ(./qnﬁﬁ’ﬂoz\/, Fe LAVTAT o/ Fe Go5- 10957 0(‘i Not Applicable
Zip Country Zip Country » ) $5 75 Additional
, f .
353," \/ Vs 333—]’?/ VS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — — — S e = —
KLElN! STEVEN C Street Address (P.O. Box Number is Not Acceptable}
7522 WILES ROAD SUITE 210
CORAL SPRINGS FL 33067
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 of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. ' . [ . . . l"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tak filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D O Delete me = o HowaR B Change (] Addition S
NAME STRICKMAN, HOWARD NAME STRICKMA SWARD A S
STREET ADDRESS | 4959 SW 33 TERRACE smeetanoness | 20 @Coa PovMway CDMESS GNL)Q 3
emv-sr-zp | FT LAUDERDALE FL 33312 CITY-5T-21P PLANTATIO AI', L 3332¥ o
THiLE D O pelete TILE D ' Change [ Addition %
NAME STRICKMAN, JENNIFER NAME STRCE MA:\/, JENNI Fer, Apagss o ”"‘f]
STREET ADDRESS | 4951 SW 33 TERRACE sTREET ADORESS | T 20 CoCod Prvaf way
on-sTZP | FT LAUDERDALE FL 33312 orv-stzr | PLANTRT o, £ 333 1}1

CTLE i o _Ooelete_____ J e ) ' [ Change [ Addition |-
NAME HAYWARD, SANDRA ’ NAME
STREET ADDRESS | 620 MOCKINGBIRD LANE STREET ADDRESS
omv-ST-2P | p| ANTATION FL 33324 CITY-ST-2IP
TIMLE D O Delets TITLE (3 Change [ Addition
NAME HAYWARD, ANDREW NAME
STREET ADCRESS | 620 MOCKINGBIRD LANE STREET ADDRESS
orv-s1-2P | PLANTATION FL 33324 CITY-§7-2P
TITLE [ Delete - TITLE [ Change [ Addtion
NAME NAME
STAEET ADCRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NANEE
STREET ADDRESS $TREET ADDRESS
CITY-87-2P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

changed, or on an attachment with an address, ww’lh

SIGNATURE:

af.hke emp
DI NG 5T
SRR \LY .;"jiwd.’ﬂ/plzgﬂ/

7/30 /oa_

the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
I . as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

5Y-236-057¢

Dats

SIGNATURE AND TYPES-GR ERINYSD NAWE-QF SIGNING OFFICER OR DIREGTOR [4

Daytima Phona #




