!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M75409

Feb 20, 2002 §:

00 am

1~ Eniy Nerme Secretary of State

THE BIRD'S BLINDS, INC. 02-20-2002 90059 023 ***158.75
Principal Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE 5TH FLOOCR
STH FLOOR BAY HARBOR ISLANDS FL 33154
BAY HARBOR. {SLANDS FL 33154 us :
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65 003 Applied For
. 4242 Not Applicable
Zp Country zp Country 5. Cerliticate of Status Desired $3-75 Additional
Fee Required

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

- e e - ——— = = e NAMB . o vl ) e v e -

SILVEF\'S ROBERT HENRY
1140 KANE CONCOURSE 5TH FLGOR

Street Adcress (P.O. Box Number is Not Acceptabla)

BAY HARBOR ISLANDS FL 33154

,";

.

City FL Zip Code

8. The aboye named entity submits this statement 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 registerad agent and title if applicable, *! (NOTE HBngTQf@d Agem s:gnalure required when rainstating} . . DATE : ,
N o . : , :
B g rsasmant g o e gy s Aﬂ;‘;i:‘?‘;‘;'é; o | 1o e conostnmrercny " 85,00 sy o0
N ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T velete TITLE [ cChange [ Addition
HAME HARROW, RICHARD NAME
sTreet aporess | 1140 KANE CONCOURSE 5TH FL STREET ADDRESS _
CTY-5T-2P BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP .
TLE [ oelete TITLE " [ Change [ Addition
NAME .
STREET ADDRESS STREET ADDRESS _ N
CITY-ST-2IP CITY-ST-ZiP
TITLE Y ] [3 Delete: JTME L - o o el o e e o= [2].Change - .[T] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21F
TITLE [ pelete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP
TITLE [ Delets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementglreport is true an
of the corporation or the receiver or
changed, or on an attachment witl

empowered.

SIGNATURE:

R OR DIRECTQR

Daytime Phone #

urgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o, -

(9/01)

A

. CR2E034



