2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

POC000063737

1. Entity Name

LIFESTYLE SHUTTERS & BLINDS, INC.

03-26-2003 90159 009

Principal Place

3530 AGRICULTURAL CNTR DR

SUITE 202

SAINT AUGUSTINE FL 32092

of Business Mailing Address

SUITE 202

3530 AGRICULTURAL CNTR DR

SAINT AUGUSTINE FL 32092

IRETR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Mar 26, 2003 8:00 am
Secretary of State

**%150.00

MU

Sulle. ApL. #, ee. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3656302 Not Applicanie
Zip Couniry &p Couniry 5. Certificate of Status Desired O gfe-;esq S:fed;tional
___________.___6._ Name and Address of Currant Registered Agent _ e ioafeoe o~ —m— _ 7. Name and Address of New Registered Agent
Name )
WALKER, JAMES V Streel Address (P.C. Box Number is Not Acceptable)
3530 AGRICULTURAL CENTER DRIVE
SUITE 202
SAINT AUGUSTINE FL 32092 City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad of pfp\lad name of registerad agent and litle it applicable

{NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOWI!! 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 Bo
Added to Fees

10. QFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ' X[)e\e[e MLE CHEFF OFPFERATIIVD- o FFRCER [ Change Nddilion
HAME MILLER, DAVID J A T. PruL DuvBar M Sye20
stheer ADoRess | 3530 AGRICULTURE CENTER DR SUITE 202 st 00kess | 3530 Ae-RIC wlfuR Tnz Cenden b Sfe 202
CiTY-5T-2P SAINT AUGUST]NE FL 32092 . s | S¥ AUSHSTENE, Fh 32092

TLE P Detete e . PRESTP&E~NT [ Change NAddllmn
NAME LEWECK| JAMES § NAME ~LTADsRY LEE

STREET ACDRESS | 3530 AGRICULTURE CENTER DR SUITE 202 sTREET ADDRESS | B3 @ &q—ﬂ Cuiguaiar Comtor PR Se222
Gnv-sT-2P | GAINT AUGUSTINE FL 32092 _ gi-s-2p A'u bust~e, P2 32092.

T0LE T ' o ' Delete TITLE T O Change [ Addition
NAME SMITH, CHUCK NAME

STREET ADBRESS 10265'1 BEACH BLVD STREET ADDRESS

G-STIP | JACKSONVILLE FL 32246 I crry-57-20

TITLE v 1 pelete TITLE [ Change [ Acdition
NAME LEE, DAVID NAME

STREET ADDRESS | 3530 AGRICULTURAL CENTER DR SUITE 202 STREET ADDRESS

ore-st-zp | GAINT AUGUSTINE FL 32092 ; CiTY-ST-2P

TITLE v Delete TITLE [ Change  [[] Addition
NAME LOFTON, GREG NAME

STREET ADDRESS | 3530 AGRICULTURAL CENTER DR SUITE 202 STREET ADDRESS

omv-s1-2¢ | SAINT AUGUSTINE FL 32092 oiry-s1-2P

TILE v _Memg TITLE [Jchange [ Addition
NAME SMITH, CHUCK NAME

STREET ADDRESS | 3530 AGRICULTURAL CENTER DR SUITE 202 STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SAINT AUGUSTINE FL 32092

e thns 'repor ne

e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e.artd that my Fgnatureé shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 14

324-03  90Y-808-139,

L-MHE Annwphén—dnlmen‘nmgmn_gasﬂcenon DIRECTCOA

Date

Daytime Phone #

3
g

>

n

CR2E034 (10/02)



