FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90137 006 ***150.00

DOCUMENT # G07027

1. Entity Name

CARPETS & BLINDS BEAUTIFUL, INC.

Principal Place of Business

5122 EDGEWATER DR
STE 20

CRLANDO FL 32810-5229
us

Mailing Address

. 5122 EDGEWATER DR
$TE 200
ORLANDO FL 32810-5229
us

UMM ERR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 35 14 Applied For
59—22 1 Not Applicable
Zi Count Zi Count
P ountry P oumiry §. 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
Name

MCGRATH, JANICE V.

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

5122 EDGEWATER DR

STE 200

ORLANDO FL 32810 Cly Zip Code

FL

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW1!! FEE IS $150.00
) After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete e Tl change [ Addition
NAME MCGRATH, JANICE V. NAME

streer aonress | 5122 EDGEWATER DR., STE 200 STREET ADORESS

orv-st-ze | ORLANDOQ FL 32810 CITY-ST-2IP

TLE v O velete TITLE [ change [ Addition
NAME MYATT, NOEL P NAME

stheet anoress | 5122 EDGEWATER DR STE 200 STREET ADDRESS

crv-st-zp [ QRLANDO FL 32810 . pomvstae

e O nelete TITLE ’ [ Change [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-2P

TITLE O belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE O pelete TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-ZP

TILE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

does not qualify for the exemplicn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r Biock 11 if

12. 1 hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blfi

changed, or cn an attachment with an address, with alt oter like empow
2epfresidenk sz(o; SIs-6000

SIGNATURE AND TYPED OR PRINTED Nmapr SIGNING OFFICER OR DIRECTOR Date Diaylima Fhone #
e - 'Y s 7 a1l d

SIGNATURE:

- 1

AY  Eiv60L0

GR2E034 (10/02)



