FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # H60193 Secretary of State
1. Entity Name 01-14-2003 90052 002 ***150.00
SHADES & BUNDS, INC.
Principal Place of Business Mailing Address
425 BUNKER ROAD 425 BUNKER ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
59‘0540334 Not Applicable
Zp Country & Gountry 5. Certificate of Status Desied [ ?g-;fq Addiional
- Gn -Eafné—a;lm:!ress éf Current Regisle.r-;d“:g‘;(;m ) ) ‘;. -I;am:a_n;:l_.n_c];r‘e;;f N_;w Registered Agt;u -
Name
OTHUS' CYNTHIA HALL - Street Address (P.O. Box Number is Not Acceptable)
12963 71ST PLACE NORTH
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistered agent and title if applicable. (NOTE: Registerad Agent signaiura required when rainstating} DATE i
FILE NOW!!! FEE IS $150.,00 ) - ) 5
' 9, Election Campaign Financin :
After May 1, 2003 Feo will be $550.00 Trust Fund C:ntr?bution. " O ?dsd-gj(:ohg?éf °
Make Check Payable to Florida Deparstment of State !
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11 =
TME v 1 Delete TTLE [ Change  [J Acdition g
NAME HALL, MARY LOU FORT NAME S
streer aonresst| 417 BUNKER ROAD STREET ADDRESS 3 {
or-st-ze |W. PALM BCH. FL CITY-ST-1IF g
o
TLE P 1 pelete TITLE [ change ] Addition g i
e HALLOTHUS, CYNTHIA - |
sTReeT ADDRESS 1417 BUNKER RD. STREET ADDAESS 1
cmv-st-zf |W. PALM BCH. FL GITY-§T-2P - !
TILE ST R e e e = = Delele —fTME - Tt .+ em— =~ - []Change . [3 Addition i
NAME DUENAS, ANDREA HALL HAME
staeer anoress | 417 BUNKER ROAD STREET ADDRESS :
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§1-2IP
TITLE O Gelete TILE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: _ CSICEIATURS FIEOHTRED [~3-02 50 (-5 85 -250|

SIG#TUHE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




