2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M75409 Feb 21, 2000 8:00 am
1. Ently Name Secretary of State

THE BIRD'S BLINDS, INC. 02-21-2000 90038 0035 ***158 75
Principal Place of Business Mailing Addrass
LOU03 W, Dinie e 1140 KANE CONCOURSE STH FLOOR ok o A

. e DL BAY HARBOR ISLANDS FL 33154-2045
us us

4G KARE (OCoURSE | TR

ﬁt?efﬁﬁl, #ff_ R Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

CR2E034 (9/99)

ity & Stat City & State 4. FEI Number Applied For
BAY HARBOR IAANDS, FL 650034242
. o C ! Zi t i
‘ ountry P Country 5. Certificate of Status Desired $8'75 Addltlonal
' Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name’
S_H:V_ER_Sv_R.QBEBI HE_NRY Streat Address {P.O. Box Number is Mot Acceptable)
1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstaung) DATE o
i — ———
9. This corporation is eligible to satisfy its Intangible FILE:NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 it O
. b it Trust Fund Cantribution. Added lo Fees
See criteria on back) Make Check Payable to Department of State
b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiite TMLE ,‘ELchange [ Addition
NAME HARROW, RICHARD NAME
STREET ADDRESS | 1336-9—BISCAYNE PTRD™ sTReer aDDRESS |} M KANE CONi COURSE ~5TH FLOOR
orv-ST7P | _MIAMI-BEAGHHFL av-size | By HARBOR 1SLANDS, FL 33154
TILE [ peiste TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS - - - - - STREETADORESS |~ T T 7T
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS X
CITY-S1-21P CITY-ST-2IP '
TITLE [0 Delgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cerlify that the informatian
4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
hd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
il other like empowered.

L RILHAET HARROW 2 [ /1/ 00 399&3«7@%

13. | hereby certify that the information supplied with thi
indicated on this report cr supplemental report is
of the corporation or the receivef br trustee empo,
changed, or on an attachme! an address, fi

SIGNATURE: X_




