2002 UNIFORM BUSINESS REPORT (uBn)“ FILED

Feb 25,2002 8:00 am
DOCUMENT # 55787
1. Entity Name Secretal y Of State
UNIVERSAL BLINDS, INC. 02-25-2002 90036 025 ***150.00
Principal Place of Business Mailing Address
4890 NORTH STATE ROAD 7 4890 NORTH STATE ROAD ?
TAMARAC FL 33319 TAMARAC FL 33319
vs Us I |
1
2. IMincipal Phce of Basinoss . 3. Mailingy Addioss ““WI '||| I“l' "m ’I"' ’II" |||’ |||" I|m M" I'l" |||“ ll” ’IL
Suile, Apt. #, elc. Suile, Apl. #, clc. DO NOT WRIFE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
. : 59‘2767028 Not Appficat »
Zip Country zp Country 5. Certificate of Status Desired O $8.75 addtionar
’ Fee Required
- e . __6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) “MName 7T T T e ’ - -
MIU-EH! ALAN Slreet Address {P.O. Box Number is Not Acceptable)
4890 NORTH STATE ROAD 7
TAMARAC FL 33319
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its fegislered ollice or reyistered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinlad nuine of registersd agenl and tile it applicable, (NOTE: Regisieied Agenl signatuis required when reinstating) DATE
. 8. This corporation is eligible lo satisfy ils Infangible ek N-& ‘F[LE NOWH!ai-'érEl 3156-’60#:;" ) , ) )
Tax liting requirement and elects 10 do so. L Aed May 1; 3002 Fee' will be'$§5000 ; 10. Flection Campalgn Iflnancmg $5.00 vay Be
g 1 f UV E Trust Fund Contribution. (3  Added to Fees
* (See critaria on back) % - . Make Check Payabie to Depar\‘llmeep‘t ,qf}_s_;g!p“ ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 R
TITLE PD O Detete TTLE ] change [ acrive
Nav MILLER, ALAN L. _ - Have

STRIETADORZSS | 4880 NORTH STATE ROAD 7 STREET ADDRESS

CITY-81-2IP TAMARAC FL 33349 oIy -§1-2IP

nE 7 Delete TIILE Ol Change [ Aditir
HAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2PP
T - - - e e Lol fnmE ] ) Change ] Additio
NAME HAME TTITT O T T T T s e e e ik
STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-5I-21p

TILE O oelete THLE ' [ change  [J Additie
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2/f cIry-s1-2ip

THLE [ petets TITLE [ Change [ Aditi
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-ST.7P CITV-5T-71P

LE 1 Delete TITLE . O change [ Adgits
NAME HAME

STAEET ADDRESS . STREET ADDRESS

CITY-Si-2ip CIY-SI-21p

13. I hereby cerlily that the information supplied with this fling does not gualily for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the informatio:
indicnted on Ihis report or supplemental report is true and eccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direr »
of the corporation or lhe recoor or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 11L4r Block 17

changed, of on an atlachimgnt wilh an nrltlrp"S, W%ﬂ like empowored.
SIGNATUREx, //Z/ s : v Ffﬁ 449@07/ Y-y 86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mm Phono # 2?7(




