2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ;

u . 1
DOGUMENT #  P96000015674 -
1.” Entity Name e
SFERETARY OF STAlE
LANDMARK BLINDS, INC. DIVISIOH OF CARPGR & 4w
t
Principal Place of Business Mailing Address 03 HAY _5 AH 8: h 2
1689 NORTH HIATUS ROAD. SUITE 166 1689 NORTH HIATUS ROAD. SUITE 166
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302€
Suite, Apt. #, ete. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%42583 Not Applicable
Zp Country ap Country 5, Centificate of Status Desired 0 ?g;g?q L‘:?:J“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SONNEBORN, KENT D
C/O LANDMARK MANAGEMENT SERVICES INC

Street Address {P.0. Box Number is Not Acceptable)

12323 SW 55TH ST, BLD 1000, STE 1002

COOPER CITY FL 33330 City FL [ #pcoce

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggen gw' ]
Eh | 4/25/5 3

SIGNATURE (e
Signatura, typsd or printed name of registered agant andg title if applicabla. (NOTE: Registered Agent signatura raguired when reingtating) DATE
FILE NOW! FEE IS $150.00 ) - .
At Hay 1, 2000 Foo il e $55000 b Sacin Comoa e [ 35,00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSTD [ oslete TILE [ Change [ Addition
NAME SONNEBORN, KENT D NAME AL L R0 SIS A
stReet aobkess | 1689 NORTH HIATUS ROAD, SUITE 166 STREET ADDRESS o -"lﬁglm:"i.i“;*“‘:f}ia;:.ﬂ:'ﬂ—"rl?:’?! w300, 00
env-st-2¢ | PEMBROKE PINES FL 33026 Civ-s7-2p R L L
TITLE [ pelete THLE ) Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or direc! r
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1
changed, or on an attachment with an address, wit her like empowered.

SIGNATURE: SP{@WMU"‘F SESUIRED 1‘/74‘/9}

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

AY 6026810

CR2E034 (10/02)

?ﬁ



