2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P9400000382

1. Enm; Name

LOLO'S BLIND FACTORY, INC.

1

Principal Place of Business Mailing Ad

dress

1913 SOUTHWOOD ST 1819 SOUTHWOOD ST
SARASOTA FL 3423 SARASQOTA FL 3423
us us

800444

2, F'rmcrpal Place of Business

Reh) Sy

618" Spuihisoe DS

I

T

Sunte Apt. #, gtc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30140 044 ***150.00

SHBYR Fl

City & State ﬂ /- /

4. FEI Number

650479156

Applied For

Not Applicable

Country

O4LAS0TH

3923/

5423 )

C?:snl%: W‘-

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— = - BROWNING;-ROBERT W JR. -
ATTORNEY & COUNSELOR AT LAW
1800 2ND STREET, SUITE 755

Name

Street Address (P.O. Box Number is Not Accepiable)

SARASOTA FL 34236
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
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax flling requirement and elects to do so.
(See criteria on back)

a

Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12.
TLE PT . [ Delete TIiE [ change ] Addition
NAME FALCONETTI, DOMENICK ‘ NAME -
STREET ADDRESS | 6796 ERICA LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CrY-ST-21P
TIILE P O Delete e ) Change ] Addition
NAVE ANGELL, GARY D NAME
STREET ADCRESS | 7050 BRIGHT CREEK DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 Cmy-ST-21P
TMTE M [ oelste TILE [] Change [ Addition
NAME BAKER, BRIAN NAME
STRFET ADCRESS | {1518 STOCKER AVE STREET ADDRESS
“oiyistzr | SARASOTA FL 34232 - T Ty oaytst-ae - -
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-51-2IP CITY-ST-2P
—
TiTLE 3 oelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 7 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or_ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director

&ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like empowered,

DoME vick FALCOVETTI

ZEs g
SIGNATURE AND T\"PE J OR PRINTED NAMEOF SIGNING OFFICER CR DIRECTOR

of the corparation or e
changed, or on ap/a

SIGNATURE

A

4/26/0

y1]-925- 0125

Date

Daytime Phona #

g

CR2E034 (10/00)



