2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000045000

1. Entity Name

THE BLIND DEPOT BY JUVER, INC.

Mailing Address
2692 NORTH UNWVERSITY DRiVE
SUNRISE FL 33322

Principal Place of Business
2632 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

3. Mailing Address
26

Suite, Apt. #, elc.

2. Principai Place of Business

2642 w.ummSn{n'fDrL

Suite, Apt. #, etc.

%Uﬂ‘e# 6

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90288 010 ***150.00

AR DR R

[ CHECK HERE IF MAKING CHANGES

(VE [ Y E 1Y)

e

SUNRISE FL 33322

City & State City & State 4. FEI Number 65'1007764 Applied For
SPM AL 5@ ’7-:[ A Not Applicable
© gountry e Couniry 5. Certificato of Slatus Desred [  98-79 Additional
23 2.2 . AR e e Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
VERDESOTO’ JUAN Street Address (P.O. Box Number is Not Acceplable)
2692 NORTH UNIVERSITY DRIVE

City

FL

Zip Code

8. The above named entity s

dhe obiigations of registergd agent.

Vpegee Do

SIGNATURE

its 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

Signaw

ar pnmad name of registered agent and itle if applicabla. /

{NOTE: Ragistered Agent signature required when remstating)

DATE

FALE(NBWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check_ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I EET ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TME PSTD . O elete TMLE O hange [ Addition | &
NAME VERDESOTO, JUAN NAME =)
STREET anbress | 2692 NORTH UNIVERSITY DRIVE STREET ADDRESS gr;
CITY-ST-2IP SUNRISE FL 33322 CITY-$T-21P b
e 7 Delete e O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP

“THTLE = - e o e e Tt s T s = ] Dglete T T TTLETT TR e 2 e m e - Change™ ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O pelete TmE [ change [ Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

indicated on this report or supplemental report is trye-aad

changed, or oh an attachrnent

SIGNATURE:

an address,
~ i f

of the corporation or the receiver or trustee empof ered to execut i

a-Gmsfidy

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[~2 03

report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date

Daytime Phone #




