. FILED
2003 FOR PROFIT CORPORATI Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

06-30-2003 90066 007 ***150.00

DOCUMENT #  PO0000000921

1. Entity Name

CHARLOTTE VERTICAL BLINDS INC.

Princigal Place of Business Mailing Address .
1129 TAMIAMI TRAIL 1129 TAMIAMI TRAIL . 550529 56
#6 #6 ’
2. Principal Place of Buginess 3. Mailing Address
Same as aborve
Suite, Apt. #, ¢tc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 09 Applied For
76072 Not Applicable
Zp - e Qountry L __,'__ii,p‘___ e ) Country . — ... .|.5 Certificate of Status Desired _ [ E‘%;gﬂ;‘ggi‘?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
é————-—" \ m <

MCFARLAND, MICHAEL Street Address {P.0. Box Number is Not Acceptable)

1129 TAMIAMI TRAIL

#6

PORT CHARLOTTE FL 33953 Cit Zip Cod

] o ity FL ip Code

5 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE W’x[éﬂ'/%c’/"’ K// ‘7//3’ 6’/03

Signalurs, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalure requirad when reinstaling) DATE
FILE NOW!i! FEE IS $550.00 A ) ‘
- 8, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁntrigbution‘ ‘ O ft?d.e%(IohgzisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete I TITLE : O change [ Additien
NAME MCFARLAND, MICHAEL HAME
sreeT ooress | 26283 ASUNCION DR. STREET ADDRESS
orv-st-zp | PORT CHARLOTTE FL 33983 CITY-ST-2IP
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cry-si-ze ) o 7 GiTY-5T-7IP
TLE (] elets L ' T i T T UOcharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celste TITLE [ClChange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRFSS A
GITY-ST-ZIP GITY-ST-21P :
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS '
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ~PIARPZOTE ‘!%"f%éﬁﬁu; 7/; "/03 P4/-622266,

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phona #

v g5SgeLo

CR2E034 (4/03)



AHachm.ond

CHARLOTTE VERTICAL BLINDS inc
1129 TAMIAMI TRAIL #6
PORT CHARIL.OTTE, FL 33953
941-627-2661

DIVISION OF CORPORATIONS ' W a ‘
UNIFORM BUSINESS REPORT FILINGS ﬁf..

P.O. BOX 1500 )
TALLAHASSEE, FL 32302-1500

- Reference Number: P00000000921

Our corporation did not receive the 2003 Corporation filing papers by your deadline. We
filled out the form and sent it back as soon as we were given the paper work along with
our $150. Please excuse us from the $400 late fee and next year we will file on line as to
Eliminate this mailing problem. Thank you in advance.

Michael McFarland



