2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000007211 Secretary of State

Mar 28, 2003 8:00 am

1. Entity Name

72 HOUR BLINDS, INC.

03-28-2003 90067 012 ***150.00

Principal Place of Business
1311 W. BROADWAY
QVIEDO FL 32765

Mailing Address
1311 W. BROADWAY
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3627570 Not Applicable
Zi Count Zi Count it
® Ly P ) LTy 5 Certificate of Stalus Desrred .. $8'7.5 Addmonal
_ 1= — = Fee Required
7"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDING, ROBERT L
20 N. EOLA DR.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

e City Zin Code

FL

8. The ahove named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeredagent.;

L
v

({NOTE: Registarad Agent signatura raguired when reinstating) DATE

SIGNATQRE

» Slgna‘ure typad of printed name of registarad agant and tile if applicabls.

FILE NOW!!! FEE IS: $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Elsction Campalign Financing
Trust Fund Contribution.

$5.00 May Be
‘Added to Fees

T : OFF\CEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D i [ oelets e (I change [ Addition S_
NAME KIRKLAND, MATI'HEW NAME 2
sTREET ADDRESS | 1311 W. BROADWAY STREET ADDRESS 3
CITY-ST-21P OVIEDO FL 32765 Cry-ST-2Ip §
TILE [ ] Delete TITLE [ Change (] Addition %
NAME KIRKLAND, NETTIE L HAME

STREET ADDAESS | 1311 W BROADWAY STREET ADDRESS

CITY-ST-2IP OVIEDO FL 22765 CITY-ST-2IP

THILE w T e o e s ElDeletes o o TRE o e - .- . O Change  [=]-Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CATY-ST-2IP

TTLE [ pelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TIME [ Delete TILE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O belete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fli:né:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated on 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
empowered 10 execute this repg as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

dress, with all other 4 Vd 7

Jédaj 346-F75.0

ala Daytima Phona #

of the corporation or the rece
changed, or on an attac| M with an

SIGNATURE:

Wmune ANDTYPED OR PRINTED MME )a‘ﬁ SIGNING DFFICER OR DIRECTOR




