2001 UNIFORM BUSINESS REPCRT {UBR) FILED

DOCUMENT # PO0000071657 - May 01, 2001 8:00 am
b e Secretary of State

C.OD. VERTICAL BLINDS' INC. ‘ 05-01-2001 90066 050 ***150.00
Principal Place of Business Mailing Address
19100 SW 105TH LANE RD. 19100 SW 105TH LANE RD,
DUNNELLON FL 34432 DUNNELLON FL 34432

CU057382

T et T e e e e - . . . "

L22s £osrbae De 299 Lasrbay De.

;;ite. Apt, #, etc, 4 yte, Apt. #, elc, D DO NOT WRITE IN THIS SPACE

A 2 T A2 Y T

City & Stats City & State K4 JFEI Number Applied For
AM;S L / A/f‘te 5 o /:‘/ g&'ﬂ/éjfgé o/ Not Applicable

5%3 7 7/ Cznt:}/fr -;;77 / Cou'};y,d.;y 5. Certificate of Status Desired O ?g‘;gl’;?:éﬁo”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Covsranas A ol

WOLFF, CONSTANCE L . :
10100 SW 105TH LANE RD. 7 Sty ee;Ad;ﬁ?(P.C;’Ec:;l;nﬂberl /r;o:jcce 1a/bele.) M/U ; 7, D
DUNNELLON FL 34432 4
M AhAp.s0 FL |°%3%22/
v e

8. The ahove named entity submits this statement fer the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE é’ﬂA/STAA/éf L. Wﬁdy&"; Mjﬁw:r ‘7/'92%- o/

Signature, typed or printed name of registerad agent and titie If appticabla. (NOTE: Registered Agent signatura requirad whan rainstating) U DATE
) o o ) "
9. ‘[hls_f:.orporathn‘ls eligible to satisfy, s Intangible . FILE.NOW!! FEE |$ $150.00 __ 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M. 0O
191 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pekete TITLE [ change [ Addition
v WOLFF, CONSTANCE L AV
STREET ADDRESS | 19100 SW 105TH LANE RD. STREET ADDRESS
CITY-5$7-20P DUNNE.LLQN_ELM? CITY-5T-21P
e .. - 1 Delete TITLE [ Change  [] Addition
HAME o NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P -7 - = § cy-sT-2p . _
TIILE O Delete TITLE " [Jchange [ Adtition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets = TITLE [ Change [ Additicn
NAME o ) mawe
. STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2(P CITY-ST-71P
Tme  Delete TinE O] change (] Addition
NAME. _ - - ~NAME— M s = -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
MLE ' 3 Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-$T-21P

13. 1 hereby centify 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 ihis report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o 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 acdress, with all other like empowered. / /
' —,2%'4’

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| R DIRECTOR Date Daytime Phonae #

SIGNATURE: 4””//(’.5'[ Wosr B~ VAN~ AP AT

§

CR2E034 (10/00} .



