2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

DOCUMENT # F01000000572

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 30519 010 ***150.00

1. Entity Name

FLORIDA PLANE SHADE, INC.

Mailing Address
1008 CARRIAGE CT.
PALMYRA Wi 53156

Principal Place of Business
«1008-CARRIAGE CT.

PALMYRA Wi 53156

AR REA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt, #, olc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For
91 2094923 Not Applicable
Zip Country Zip Country =] $8 75 Additional

. tifi f Stat i
5. Certificate of Status Desired Fae Required

7. Name and Address of New Registered Agent

6. Name arld Address of Current Registered Agent

LUEDERS I, ARNOLD F
1431 LANTANA DR.
WESTON FL 33326

T e

Tty P

Street Address (F.O. ﬂox Numbjrb's Mot Acceptable)
7 -

Zip Code

oY W esben FL 23324 |

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 ™ % E ZZWI
(NOTE: Registerad Agént signature requirad whﬁn reinstating)

8. The above named entity sUbm il
the obligations of re

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable.

//L( /o3

7 pate

FILE Nowm FEE IS $150.00
After May 1 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Defete TILE [ change [ Additien
NAME REED, WILLAM S HAME

streeT anpress | 4601 W. SAHARA STE L STREET ADDRESS

or-s-ze | LAS VEGAS NV CITy-57-7P

TITLE v mgme TTLE [J Change [ Addition
NAME LUEDERS fll, ARNOLD F NAME

sTREET ADDRESS | 1431 LANTANA DRIVE STREET ADDRESS

CITY-ST-ZIP WESTON FL CITY-5T-2IP

TITLE - - - B ) TMEe~ =" 1/ S - N [ Change %ddiliun
NAME HAME mmvk F Pfu l}pl’\

STREET ADDRESS STREET ADDRESS { f4r3} [_“;‘ e Dre

CITY-57-20P CITY-ST-21P Weslern ¢ T332L

TITLE [ Detete TITLE ! [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CTY-57-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporatron or the recewer or lrustee Cmpy

SIGNATURE:

-
ME OF SIGNING OFFICER OR DIHECTOH Daytume Phone #

SIGNATURE AND TYPED OR PRINTED

CR2E034 (10/02)



