2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000048825 Se{retary of State

1. Entity Name

INTERNATIONAL CARPET & BLINDS, INC. ' 05-30-2002 915616 014 ***150.00

Principal Place of Bu;sines_s ' Mailing Address .

- ;TQN' 750 T A M1AM . .-
WWKO%%”' Waﬂnpcé‘.&’, =c-3yre3—  BULALG37

e 0 RS R

May 30, 2002 8:00 am

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - . Applied For
13-4 19661 Not Applicable
- P 7 —
p Country P Country §. Certificate of Status Desired O $8'75 A,dd'tw“ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“_"COTTER”T'MOTHY JPA S T e et = oL - - —Girget’Address (P.D-Box-Number is-Not Acceptable)- - R R I Lt A
099 9TH STREET, SOUTH,STE.103
NAPLES FL 34102
City . F L Zip Code
8. The abovenamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered ager and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy ils Intangiote FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fops
(Sees criteria on back) O Make Check Payable to Department of State ' - .
LAt GFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN-13-
me - el U “Q_.D'el_e_le TITLE . [ change (] Addition
NAME BLAJIAN, JEFFREY K A
sTREET ADRESS | 5824 CINZANO COURT STREET ADDRESS
cry-st-zar | NAPLES FL 34119 CITY-ST-ZiP
TITLE {7 Delete TIMLE [ change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE ] Delete TITLE Ochangs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P
“TiTLE el s —— e e == P gl T T TLE T [E e e [ Change  -F1°Addition ™
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
THLE O Delete TITLE [ Change [T Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TNLE [ pelete TITLE {J Changz (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
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CR2E034 (9/01)

——

13. | hereby certify that the information supplied with this filing 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
of the corparation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o A i) /A? b 79301770

D QR BATITED NAME OF SIGNING OFFICER OR DIRECTOR 4 J Dats Daytime Phone #

SIGNATURE: --




