e EEE——— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

'DOCUMENT#  K20068

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90466 034 ***150.00

1. Entity Name

VERTICAL BLIND OUTLET, INC.

Principal Place of Business
9311 SW SR 200
OCALA FL 34481

Malling Address
5311 SW SR 200 BOX 7
OCALA FL 34481

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eto.

BRI ARAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59-289m26 Not Applicable
i B e B0 R ] SEA | o EL i P o R e Y B NN o LTI T iti
Zip Country 2p ; ountry = " | 87 Certificate of Status Desired [} $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL, PAUL T. Street Address (P.O. Box Number is Not Acceptable)
9311 SW SR 200 BOX 7
OCALA FL 34481
City FL Zip Code

8. The above named entity submits this statement fa
the obligaticns of registered agent.

SIGNATURE

r the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am fam

fliar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

: FILE NOW!I! FEE IS $150.00
P After May 1, 2003 Fee will be $550.00

‘7" Make Check Payabie to Florida Department of State

9. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 4 OFFICERS AND DIRECTORS
TMLE VP [ Delete TITLE [ change [ Addition fc“,‘
NAME NOEL, DONNA-. HAME =
STREET ADDRESS | 9311 SW SR 200, BOX 7 STREET ADDRESS 3
CITY-ST-7P QCALA FL 34481 CITY-ST-7P g
(]
TITLE 2] [T celete TITLE [ Change [ Addition (L‘g
NAME NOEL, PAUL NAME : .
STREET ADDRESS | 8311 SW SR 200, BOX 7 STREET ADDRESS !
CiTy-§1-2ip QCALAFL: Bl e L e e SOTY-8T-2 | fe e L TS e L & ae e o
e ﬁ (3 Dslete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2iP
TINLE [T Dalate’ TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-21P .
e 7 oetete TITLE [ change [ Additian
NAME v whs NAME ' .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-57-2IP
12. 1 hereby certify lha}'the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), 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 effect as if made under oath; that [ am an officer or director
of the corparation or the receiver ar trustee empowered to execute bt s required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj dress, with all olher like #fnpowered: i éa
st o Y ¥y ditaN i a 3 SS
SIGNATURE: w[‘é@;ﬁﬁ= AlZOLHRED 3-2H-2Jo3 84 33 :
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




