2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # J55787

1. Entity Name

UNIVERSAL BLINDS, INC.

04-19-2004 90723 018 ***150.00

TAMARAC,

Principal Place of Business

4890 NORTH STATE ROAD 7

Mailing Address

4890 NORTH STATE ROAD 7

FL 33313 US TAMARAC, FL 33319 U5

94057133

3930

2. Principal Placg of Business

P3G Sfree

TN 417 Sheed

AR AN R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc

MILLER,

4890 NORTH STATE ROAD 7
TAMARAC, FL 33319

03292004 Chg-P CR2E034 (10/03)
ity & State ity & State 4, FE| Number Applied For
/kfma ra < | F/_ lgamaerac. FL 59-2767028 Nol Applicable
Zip i Couniry Zip ! Country ) ’ $8.75 Additional
333 o ? ) o , 3 33 O?_ e o o 5. Cfruflcale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name

(Alan  HMilley )

ALAN

Streel Address (P.0. Box Number is Not Acceptable)

3930 N o) 497 Street

City
-/fa.mamc.

Zip Code

FL [ 5559

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camipaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PD 3 Deiete TITLE BXChange [ Addition
WAME MILLER, ALAN L. NAME #H s,_‘l ~/,

STREET AODAESS | 4890 NORTH STATE ROAD 7 STREET ADDRESS 3 ?QO /d w L[- 9 Fee

env-s-2p | TAMARAG, FL 33319 CITY-ST-2IP /fqm,—q o FL F3307%

TLE O pelele TITLE O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE 3 oelete TITLE [ Change [ Addilion
Name __ b oo — . _ ) mAME .- . —
STREET ADDAESS STREET ADDRESS a
CITY-57-21P CITY-ST-2IP

TITLE O peleie TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P GITY-5T-71P

me O Delete mE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Omy-ST-Zif, « [ 573 e 7T CITY-ST-2P

ME 3 pelete TITLE [ change [ Addition
VNAME"“T‘LY"‘L:T—‘- ";;‘.‘.‘ ‘:: .7‘ e ‘; 5\: ¥ I e R T '—.NANl.E.-x! Y N, Y .',;.;,-.:"' AR e L T T .

STREET ADDRESS STREET ADDRESS

R e T R < CITY-5T- 2P S ) S ..

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawites. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and 1

changed, or on an attachment with an adgress, with
SIGNATURE: /?7 )//

Wke empowered.

t my name appears in Block 10 or Block 11 if

SIGNATURE A# ttgpﬁ’ PRITED NAME OF SIGNING OFFICER OR DIRECTOR

4// Joof _98Y-up( 2925~

Dayume Phone #




