2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92427 ‘ FILED
1. Ently Name Apr 07,2000 8:00 am
VERTICAL BLINDS ETC., INC. ecretary of State
04-07-2000 90042 003 ***150.00
Principal Place of Business Mailing Address
13812 WRIGHT CR 13812 WRIGHT CR
TAMPA FL 33626 TAMPA F 33626-3032
us us
F T o ARG SRR IR
Sulite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59-2853386 Nat Applicable
Zip Country ap Country 5. Cerlificate of Status Dasired | $8.75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

badges [ 7 Name ang ,
Bneldon b adis

DAVIS, SHELDON P. e e T

405 OVER BROOK Y j%_aaw £ o D

BELLAIR FL 33756
“SFte -Brack FL | *58700 |

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible F|LE§ NOW!! FEE IS $150.00 10. Electi - )
: : . c Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt IES " da(? O;:]z:r!g)rlmrnancmg 0 fij.eodeohlizzsse
(See critaria on back) a Make Checi Payable to Department of State '
11, A OFFICERS AND DIRECTORS N 'TZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v Delate TILE (O] Change [ Addition
NAME SPENCER, LISA A HAME
sTReeT ADDRESS | 13812 WRIGHT CR STREET ADDRESS
CiTY-5T1-2IP TAMPA FL CITY-ST-2IP
TLE P O elste TILE [ Change [ Acdition
RAME SPENCER, LISA A NAME
staee aooress | 13812 WRIGHT CIR STREET ADDRESS
orv-st-2F | TAMPA FL 33626 CITY-ST-ZiP
TILE 1S -1y e O oelee TITLE [Ochange [ Addition
NAME SPENCER, ROBERT C. NAME -
staeer aooRess | 13812 WRIGHT CR STREET ADDRESS
cmv-st-ze T TAMPA FL CITY-ST-2F
TITLE T M Delete TITLE T — HChange [ Acdition
| e ZINSMEISTER, DANIEL C. e 2/ NeynZ STEE, PAnieL € -

STREET ADDRESS iBﬁ(ZW"(ﬁh‘f (relie.

staeen aoDkess | 82 E NEW HAVEN AVE g .
av-stze [Taaemmpa  He 3362 ¢

orv-srze | MELBOURNE FL

TILE v [ Delete TITLE [ cChange [ Addition
NAME SPENCER, RICKY T NAME

staeeT Aporess | 13812 WRIGHT CR STREET ADDRESS

amv-st-ze | TAMPA FL _ CITY-ST-ZPP

e O pelete THE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachm ithyan address, with glhcther like empgwered.

d ) )
S IG NAT U HE : s:(ijrur‘:\é’;;n\;\rpen’o:lv:;lrﬁzn NAME OF sram?&l%;ﬁ%of //( LD 5/5 ID{@ gfsmia%ﬁ*z'yw J

CR2E034 (9/99)



