2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
ot J10442 Apr 28,2000 8:00 am
HOUSE OF VERTICAL BLINDS AND ACCESSORIES, INC. ecretary of State
04-28-2000 90093 023 ***150.00
Principal Place of Business Mailing Address
2379 E. TAMIAM! TRAIL 2379 E. TAMIAMI TRAIL
NAPLES FL 34112 NAPLES FL 341124707
us us
P s Ve BB AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . 59—2662989 - — - =~ - INct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-zg :i\:ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SALAZAR, FRANCISCO Streel Address (P.O. Box Numzer is Not Acceptable)
2379 EAST TAMIAMI TRAIL
NAPLES FL 34112
City ) FL Zip Code

8. The abovs amed entity submils this<tatement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _. .=

Sy ture. ypea us pfinted name of registered agent and tifle mplwWﬂ when reinslwg) DATE

e
3. This corporation Is eligible to Satisfy is Intangible " _FILE NOW!! FEE | /. Closton Camoaion Financ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection palon rnancing N fg,;%?ﬁ?éfe

Trust Fund Contribution,

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE pe O petete mE O thange [ Addition
HAME SALAZAR, FRANCISCO NAME
STREET ADDRESS | 2379 E. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-8T-2IP
TILE ’ [ pelate TMLE O changs [ Addition
NAME . NAME
STREET ADDRESS | ) | STREET ADDRESS o o i
omy.gt-ze 1T 0T T - " T GiTY-5T-2P - )
e ] petete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IP CITY-8T-2IP
TMLE (1 Delete TIMLE [ change ] Addilion
NAME . NAME
STREET ADDRESS o9 STREET ADDRESS
CIY-§T-2iP C s z : _CTY:ST-7P . L ‘
TILE 0T Dafete A . " JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-51-2IP CITY-ST-2IP
TTLE [ pefete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-51-2ZIF CiTY-57-2IF

13. | hereby certify that the informajién supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supflementai report is true ang/accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receidgr or trustee empowered h execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ith an address, with all Sther Ilke emp

SIGNATURE: S0/ ke B0 \{'«///‘//&

FOR PH]NTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥ "
o ~ .

CR2FD34 (9/99)



