2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # POO000063737 May 04, 2001 8:00 am
1. Entity Name . r f
CUSTOM BLINDS & SHUTTERS, INC. Secretary of State
05-04-2001 90087 047 ***150.00
Principal Place of Business Mailing Address
102651 BEACH BLVD 10265-1 BEACH BLVD
JACKSONVILLE Fl, 32248 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59"— 3&5 bj 0 2 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired 0 ?g;{gq l.:\i:i:;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Rejglstered Agent _
- ) T - - “Name =T - - “
M“'LER’ DAVID J Street Address {(P.0O. Bax Number is Not Acceptable)
10265-1 BEACH BLVD
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the é;ate of Florida.
SIGNATURE .
Signalure, typsd or printed narma of registered agent and title if applicable. [NOTE: Registersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Carﬁpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘o Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete e [ - O Change 5 Adlition
NAME NAME MELLER, , DAVED T
STREET ADDRESS A STREET AUDRESS | /O 5~/ é FAct , BLD
CITY-§T-2iP CITY-8T-2IP Jackseywile, Fe 3y G
e O Delets TITLE v - O Change i Addticn
HAME NAME LEWEFecKL James S
STREET ADDRESS STREETADDRESS | (0L b S—) B&hck BLVD.
ciry-1-2IP CITY-5T-2IP Yn-clesoant i, Fi-132224\0
e ] 1 Detete T 1T [J Change X Addien
NAME NAME SmCTH, CHuck
STREET ADDRESS SRETADDRESS | /OX65 <) BEACH Bivp,
CITY-ST-2P CITY-ST-2P Tacésonnn'tle FBL. 32240
TITLE 3 Delete TITLE 7 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O Delete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-8T1-7IP

13. | herehy 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 signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with gljother like empowered,

SIGNATURE:

Davip T. Mlleg Fusiei_ 430217909909

SIGNATURE AND TYP F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




