2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 182825 02-10-2003 90436 003 ***150.00
1. Entity Name .
MODERN VENETIAN BLIND CORP
Frincipat Place of Business Mailing Address
417 BUNKER ROAD 417 BUNKER ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Businass 3. Mailing Addregs '
Suite, Apt. #, etc. Suite. Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
. . 59’0735556 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired O $8.75 ﬁ}ddhional
N ] _ . Fee Required
—_— - vl
6. Name and Addreas of Currant Registsred Agent 7. Name and Address of New Reglstered Agent
' Name
0THU$-' CYNTHIA HALL Street Address (P.0. Box Number is Not Acceptable)
12963 718T PLACE NORTH ‘
WEST PALM BEACH FL 33412
+ City FL , Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations ot registered agent, ’
SIGNATURE
Signaturs, tyned or prmied name of regisierad Agent and Lite ¢ applicable. {NOTE: R Agarnt sig raquired whe ras DATE
FILE NOW!!! ‘FEE IS $150.00 . .
. . Elacti Fi
A My 1, 2000 Foo wil b 855000 et o $550ueree
" Maka Check Payable 1o Florida Department of State '
10. 0FF$C§RS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v O elete TITLE [ Change [ Addition | &
NAME HALL, MARY LOU FORT NAME E
stReeT ADORESS [ 417 BUNKER RD STREET ADDRESS §
CITY-ST-21P WEST PALM BEACH R, City-s1-zp 8
me p O Delete e Ol Change (] Addilin g
HAME _IHALLOTHUS, CYNTHIA NAWE
STREETADDRESS | 447 BUNKER ROAD STREET ADDRESS
an-s-z» |WEST PALM BEACH FL GTY-ST-2P
| InE ST - T T Tmm —=e -~ Flpay — fme o7 =l - R ~ e [ Addiion. |.
NAME DUENAS, ANDREA HALL e e
" STAEET AD0RESS | 417 BUNKER ROAD ”"““ B ST D “"
cTv-S1-2° ) WEST PALM BEACH FL -§ crstar
THLE 3 pelete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P ]
me [ petete TME (3 Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 20 Cny-ST-2P
Tme 03 Detete e Ocrange O Addition | |
NAME NAME '
STREET ADCRESS STREET ADORESS |
CITY-ST-2P CITY-$F-2P |
12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07&3)0). Florida Stalules. ) turther certify that the infermalion
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director J
of the corparation or the recelver or trustea empowered to execute this report aa requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other lika empowered. l
et ATk is LN i | -
SIGNATURE: SHATE) Po BEET e, \-3-02 S6-585-3 50 | |
RE ANDTYPED OR PRINTED NAME OF SKINING OFFICER OR CIRECTOR Dais Daytine Phare & '




