A}
, FILED
2000 UNIFORM BUSINESS REPORT (UBR) Apr 19,2000 8:00 am

DOCUMENT # P96000092865
v eyname - ecretary of State
- - RN hokok
ABSOLUTE VERTICAL BLINDS MANUFACTURING, INC. 04-19-2000 90042 004 7H7150.00
Principa! Place of Business Mailing Address
2128 MAIN STREET 2128 MAIN STREET I
DUNEDIN FL 34698 DUNEDIN FL 345%8-5604 UGG 3 8 G 97
» P L RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4 FEI Number Apptied Far
59—3408650 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?ese.gesq lﬁzﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM]LTON' MARC E Street Address (PO. Box Numiber is Not Acceptabie)
2560 STONEY BROOK LANE
CLEARWATER FL 34621
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of regisierad agent and titie f applicabls. {NOTE: Ragistersd Agent signature required when rainstating) DATE
) o e . " \
a, ihlsrciorporaugn is el{glb:je t? stau?iyc;ts Intangitle FILE NOW!!t FEE IS |$1 50.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 01 Addedto Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelete TME " [lchange [ Addition
NAME HAMILTON, MARC E NAME . .
STREET ADDRESS | 999 LAKEWOOD DR STREET ADDRESS :
omv-si-2p | DUNEDIN FL 24698 OITY-ST-212
TTE 1 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST- 2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CiTY-57-TP CITY-ST-7P
TME [ petets TIE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2p
TIE {7 Delete ME {JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [J Deleta TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | nereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this geport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporationpr the receiver or trustee empowered to execute this reporgas requiredfly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on angttachment with an address, with all other like empowaréd.
o Lo L/ 00 727-7%.55

AL ATEX S
. T b w " I
1 SIGNATURE AND TYPRE OR PRINTED NAME OF SIGNAIG ORFACER OR DIRECTOR 7 Dad T Dayfime Phone #

oF & L




