2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNEJmI:AENT # PO0000063737

CUSTOM BLINDS & SHUTTERS, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90051 029 ***150.00

Mailing Address
10265-1 BEACH BLVD
JACKSONVILLE FL 32246

Principal Place of Business

102651 BEACH BLVD
JACKSONVILLE. FL 32246

OO

2: Principal Place of Business 3. Mailing Address
3530 Abrical tuerl G DR | 3530 Abydewitutn Come DR
Suite, Apt. #, etc. Suil.Apt, #, stc. DO NOT WRITE IN THIS SPACE
Suie 202 YA 202
ity & State City & State . - 4. FEI Number Applied For
é‘- ()-vl,‘f’\\ "/{ é? /fﬂw E 59.3656302 Nat Applicable
Zip - Ceuntry Zip Country - ) $8.75 Additional
f'L- 3 } o0 31 o9 D 5. Certificate of Status Desired d Fee Requirecli lona
—~= - - =6 Name and Address of Current-Registered Agent s e o= 2o, :Name.and Address of New-Registered Agent —— - — ..
Name :
M“'LER’ DAVID J Street Address (P.C. Box Number is Not Agceptable) A
10265-1 BEACH BLVD o T (enterz DrlvE
JACKSONVILLE FL 32246 Svive 202
City n Zip Code
SHT Ayeushwe FL | 52692

8. The above named entity submits this staternent for the purpose of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typed or printed neme of registerad agent and titls if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘.' {See criteria on back} [ Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P O Delete TIme [ changs [ Addition
NAME MILLER, DAVID J NAME .
streer noncss | 10265°1°BEACH BLVD. seeranoness | 3530 AGRiculTngt. Centera D Suide 202
orv-st-zp | JACKSONVILLE FL 32246 CITY-ST-2IP ST AupustEntf  Fr 32092
e v O Delete e ” Ol change [ Addition
NAME LEWECKI, JAMES 8§ NAME .-
sTReeT aooRess | 10265-1 BEACH BLVD. STREETADDRESS | ™, § 3 0 AHRELULTHRZ. (Pritr D Suie 202
orv-stzp | JACKSONVILLE FL 32246 arStZP | SP. AU usnWE, 2 32692
e T - - wﬂm TITLE = S £ - [O-Change [ Addition |"
NAME SMITH, CHUCK HAME
STREET ADDRESS | 10265-1 BEACH BLVD. STREET ADDRESS
CITY-S7-ZIP JACKSONVILLE FL 32246 CITY-S7-2IP
TITLE Vv J petete TITLE [JChange [T Addition
NAME /W IED L NAME )
STREET ADDRESS E; O Asarcultnrmr (et DR Sedeal| steetaooness
w5 ApaenE. PR Baoera. | s
TITLE ) - O pelete TITLE [JChanga (] Addition
NAME G [__0@1-0 ~ NAME
STREET ADDRESS | 2 &30 AERICULTE R Len/rere D/l Sv.‘)g o3| STREET ADDRESS
st |\ S, AuGustve L 32092 g
TITLE ) i { O zelete TILE [ change [ Addition
RAME SMITH- C%M . RAME
STREET ADDRESS | 3530 /ﬁﬂvﬂﬂ‘ %9’1 ;lw‘t).-l STREET ADDRESS
CITY-ST-2IP 5’7«- Shelruadine h__ 3 2093 CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i}, Ficrida 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
ecute this report as requjged by Chapter 607, Florida Statutes; and that

of the corporation or the receiver or trustee empoweread 19

changed, or cn an attachment with an address, with al er like e
Y

Sa e N rae i
G o W
S

y name appears in Block 11 or Block 12 if

Y ir/

SI.GNATU R E:ﬂ . SIGNATURE AND

7 payf

Daytime Phone #

L¥IEE00

AV

CR2E034 (9/01)



