2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40830 Mar 02, 2000 8:00 am

1. Entity Name Secretal‘y Of State

HUNTER DOUGLAS FABH'CAT'ON COMPANY 03-02-2000 90099 036 ***]158.75
Principal Place of Business Mailing Address
3001 GATEWAY CENTER PRWY P O BOX 30
PINELLAS PARK FL 33782 ST. PETERSBURG FL 337310030
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95—2888320 Mot Applicable
Zp Country Zp Country 5. (;ertificate of Status Desired K 58'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 ahaove named entity subrmits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and bitle it applicable. . (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation,is eligibte to satisly its 'ntangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingp reqyiremeptgqhd elects t;y do ‘sp-.',s ¢ After MAY 1, 2000 Fee will be $550.00 e iig:lﬁzn%agfﬁ?gugg: e O fdsd.oID Fore”
N R I T Eht ol ‘ ed to Fees
{See criteriaonback) -, .. O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 11

TITLE c . C T Delste TILE O Change [ Addition
NAME HORKINS,; MARVIN : NAME

STREET ALDRESS | 2 PARKWAY RT 7 SOUTH STREET ADDRESS

CITY-5T-2tP SADDLE RIVER NJ CITY-§T-2iP

TITLE P [3 Delete TTLE [JcChange [ Addition
NAME SMITH, SCOTT NAME

sTReeT ADDRESS | 2 PARKWAY & RTE 17 SOUTH STREET ADDRESS

CITY-ST-2IP UPPER SADDLE RVR NJ CITY-ST-7P
e~ T T 7 o = O pelets L ’ (7 Change [ Addition
NavE MEHRA, AJIT N

STREETADDRESS | 2 PARKWAY & RTE 17 SOUTH STREET ADDRESS

or-st-2¢ | UPPER SADDLE RVR NJ ) EE

TIMLE SGC O Dbelete TMLE [ Change [ Addition
NAME PARNASS, GEOFF NAME

STREET ADDRESS | 2 PARKWAY & RTE 17 SOUTH STREET ADDRESS

emv-st-2¢ | UPPER SADDLE RVR NJ £TY-5T-2P

TITLE CFO 3 Delete TITLE [ Change [ Addition
A KAHN, GORDON NavE

STREET ADDRESS | 2 PARKWAY RT 17 SOUTH STREET ADDRESS

orv-st-2¢ | UPPER SADDLE RIVER NJ ony-81-2p

TITLE [ petate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that ! am an officer or direclor
of thé'corparation or the receiver or trusie€ ympowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap/ dss, with ail oyfer like

y &Pl iié’mﬁaéfef J——/I.S"/Ndd Qd‘?)soB*f.SWli

3 foor H'\' y
SIGNATURE: ___ IR/ Ml
SIGNATURE AND TYPED OR PRINTED NAME OF SIG) G OFFICER OR DIRECTOR ate Caytme Phone #

CR2E034 (9/99)



