2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT 68795 Apr 02,2002 8:00 am
#
by ecretary of State
A SHADE BETTER, INC. 04-02-2002 90886 015 ***150.00
Principal Place of Business Majling Address
2481 MCMULLEN BOOTH RD 2481 MCMULLEN BOQTH RD
#Ll #l
CLEARWATER FL 33759 GLEARWATER FL 33759
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0187199 Not Applicable
aip Country 4ip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

ook nowo  LRCeABUE, PichARD T

1530 MCMULLEN BOOTH RD ZYPLIPTCLEN-REET Bd_ L

STE D4

CLEARWATER FL 34619 % 0 CEA R WATEL FL [ 8R78 7

8. The above n ity sybmits this sl or the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
p o A t_. el 5 g 2 -
SIGNATURE ?MD Acc ARD ~L3-A0
Signature, typed or printed name of registered agent and titla if ﬁfllcable. {NOTE: Registerad Agent signatura required when reinstating) CATE
9. This cprporalign is eligible 1o satisty its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Added to Fees
(See criteria on bapk) O Make Check Payable to Depariment of State '
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SO - O Delete TITLE [ Change [ Addition
NAME LACCABUE, RICHARD NAME
streeT aooress | 507 WEST BOROUGH LANE STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL CITY-ST-21P
TITLE PD O Delate TITLE O change [ Addition
AV LACCABUE, MARY ANNE N
sTreeT A0DAESS 1 507 WEST BOROUGH LANE STREET ADCRESS
CITY-5T-21P SAFETY HARBOR FL ' CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME o e et st i e il e e | NAME - e | e e o s oL L L e e .
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-2IP
TTLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-S51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this #fhg Sges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is i€ and ackurate 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 r or rustee empoyered to gabeute 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 agchme ithdan addygks, vith all ot

SIGNATURE: L B NAL O [—A-u—'k&r‘ 3B-23-0). 721-79/4077

SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

like empowered.

AY  L1ESSH0

CR2E034 (9/01)



