2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G72629 Mar 08, 2000 8:00 am

1. Entity Name ‘

BLANCHARD'S VINYL SHELVING, INC. Secretary of State

03-08-2000 90029 048 ***150.00

Principal Place of Business | Mailing Address
17 L 0L © 718 NW 7TH CT
TON 2 BOYNTON BEACH FL 33462-3809 e mr e w — =

J ius

ARSI

S Artesiol_DR_| 333 HrlesiaN_ DB I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LAVTANA  FL | [ANTANA, /L |
23962, =390 b e 59-2372461 o ot

- t - R - .
%P% 3 5. Certificate of Status Desired | $8.75 Additional

= T B

Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name
BLANCHARD, JAMES T. .
' Straet Address (P.O. Box Number is Not Acceptable)
719 NW 7TH COURT ,
BOYNTON BEACH FL 33435 '
‘l City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imang‘\tSie FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
- . . il
Tax filing requirement and elects to do so. (‘ After MAY 1, 2000 Fee will be $550.00 Trust FSn q Coatll'gjution. "9 ] }?g,‘egqohgzzfe
(See criteria on back) D, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ‘&Cnange [ Addition
NAME BLANCHARD, JAMES T NAME = °
smeet anoeess | 718 NW 7TH COURT sTReeT AooRess | DHD ArlesipN DR .
CITY-57-21P BOYNTON BEACH FL , CITY-5T-2IP CAVTANA FL EELT 0N
TILE VS i ' [ Dalete e ﬁ [T i I;X Change [ Addition
NEME BLANCHARD, BARBARA NAME RO, B]OL th%}gk(‘,‘
sreer aoress | 719 NW 7TH COURT STREET ADDRESS | 2|3 A TS AN -
orv-st-z¢ | BOYNTON BEACH FL . avsie 7oA TAVD, FL 33462
TITLE T ;(Delete TITLE / [ change [ Addition
HAME BLANCHARD, DANIEL NAME
streer a0oress | 719 N.W. 7 TH COURT STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL CITY-5T-2IP
TITLE [ Delate THLE O change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
TITLE L R Y TITLE [ Change  [] Addition
NAME E S S S T S A AR NAME
SIREET ADDRESS ) STREET ADDRESS
o I D I O ] LA -
TMLE f O Delete TIMLE [ change ] Addition
HAME . i, i ’ NAME
STREET ADDRESS ’ ' t STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP

13. | hereby certify that the information supplied \;yilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changead, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: ‘\62%@\. %Mm Bbh(/f)jﬁf/ S6/- T LDE2

SIGNATURE AND TYPED clm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/99)



