LI v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L68795 Feb 28, 2001 8:00 am

1 By Nare Secretary of State
A SHADE BETTER, INC. 02-28-2001 90113 050 ***150.00

3
: Principal Place of Business Mailing Address
2481 MCMULLEN BOOTH RD 2481 MCMULLEN BOOTH RD _
#L #L vmemv L
CLEARWATER FL 33759 CLEARWATER FL 33758
2US us
1
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0187199 Applied Faor
Mot Applicable
Zi Count Zi Count i
® ke P ountry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. LACCABUE, RICHARD
Street Address (P.O. Box Number is Not Acceptable)
1530 MCMULLEN BOOTH RD
STE D4
CLEARWATER FL 34619
City =i ] Zip Code
8. The above named antity submits tivs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agant and title if applicable. (NOTE. Registered Agent s.gnature required whan reinstating) DATE
i ion is eligi isfy | i m :
9. Pﬁ\sf(i:'i(:pt:ratagrniljsq erI]ngsblg lt‘)esat!\stfy(ljts [rganglble A Fl!l\_ﬂiil()\g'da-l FFEE IE‘?”$;50.50590 0 10, Election Campaign Financing $5.00 vay 56
axting rgqu\re entanc elscls o do so. ert b ce will ke § A Trust Fund Contribution, ] Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e o SO [ Delete TITLE [ Ghange [ Acdition
MAME LACCABUE, RICHARD NAVE
sTReeT ADORESS | BOT WEST BOROUGH LANE STRZET ADDRESS
crv-st-z¢ | SAFETY HARBOR FL CITY-5T-2P
T B~ PP O elete TTLE O change [ Adaition
NANE LACCABUE, MARY ANNE HAME
STREET ADDRESS | 507 WEST BOROUGH LANE STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL CITY-ST-2F
TITLE [ Detete HiLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-21P
TITLE [ Delate TITLE [JChange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Chazge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-217
TITLE 1 pelete TITLE {JCchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Gy -87-21P

CR2E034 (10/00)

EEGNATUHE:

13. 1 hereby certify that the information supplied with this filisedoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is fruprand agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr trustee empo gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i an addpess, gike empowered.

SIGNATURE AND TYPED OR PRINTED NAME (?’SIGNING OFFICER OR DIRECTOR Dae Canytisrs Prane #

Cetaed Lhec ABUE™  2-D0-6] 7»7—7‘7/—40*;7J



