2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J55787

1. Entity Name L
UNIVERSAL BLINDS, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Businass ) _—

38920 NW 49TH STREET

_}Aﬂng Address

3920 NW 49TH STREET

FORT LAUDERDALE FL 333_0§ .. FORT 1LAUDERDALE FL 33308
2. Principal Place of Business — j 3. Mailing Address
o
Suite, Apt #, elc - B Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
?
City & State N - o City & Stale - 4. FE! Number Applied For
Zip Country ap Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- R ' =T Y Name ’
gﬂglléléEﬁwAkélNH S_TREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The abeve named entity submits this statement for the ;—;urposa 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 —— — —_—
Sigraluta, typad or printed name o regrstered agent and e f apehcably {NIZTE Regrstersd Agant signaturs raquired whn rairstating} RATE
ORI S T R —
n '
A FILE NO:V-.. ::EE s I$150-og 9. Election Campaign Finencing  $5.00 May Be
fer May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

itake Check Payable to Alasida Department of State

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLk PD T [T Delete r - . Cdchange [ Adgition
HAvE MILLER, ALAN L. ot ,LE%D;QQDEED?SD

STRELT ADDRESS | 3920 NW 49TH STREET STRFFT ADDRESS 03/12405-80035-019 150,00

CITY-ST- 2P FORT LAUDERDALE FL 33308 o O ¥-41-21P

ML ' Coelete s O change  TJ Addition
HAME HAME

STRFFT ADPRESS SIREEN ADDRESS

ot s1.2 # CITY-§T- 28

A T Doeles ~ J mme [ change T Addition
NAME HAME

STREET ADDRESS STREET ADGPESS

City-sI-21p cY- 5121

TmE D oeletse  § e [ Change [ Additian
NAME HAKE

STREET ADDRESS STRTET ADDRESS

CITY.§T.21P CITY-57. 2

TTE ' - o [ Delete TTLE [ Changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-S1-2P Q7Y -5 2P

IWILE - L Deiete HiE [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-29 Y. ST BP

12. 1 hereby certify that the information sdbpﬁedm'm}i-th this filing does not qualify 161 the xempticn stated in Secticn 1 IQ.O?%S)(U. 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 eifect as if made under cath, that | am: an officer or director
of the carparation or the receiver or frustee empowered ta execlte this Feport as required by Chapter 607, Flarida Statites; and thai my name appears in Block 10 or Block 11 if

changed, ar on an atachment with

SIGNATURE: X

ther like empowerad

Presiden T

PsY ~HGC -~ TS

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR

3fo/os

Drals Daytme Phone &




