FILED

FOR PROFIT CORPORATION f Stat
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # & 000 000 73500 \ 05-01-2002 91513 032 ***150.00
1. Entity Name
VEW\QHL BLINDS o ACCU?OQIES
- INC .

643219
DO NOT WRITE IN THIS SPACE

2. Pri?u:l[)fl I|9I7ac6of BusDelsg ’ HL()\/ L” N :;jj(l\;da}in;g Address  p 7% O(r_:i hHwY Yl

Suite. Apt. #, etz / Suite, ApL. ¢, elc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

LNCRrEss PL3Wst| “Thiverpyss Pl 3050 58 340 27606 PR .

$8.75 Additional

7. Name and Address of Current Registered Agent

Zip Country Zi Country - . -
?)L_J L[5O 'Bq ({ S‘B i 5. Certificale of.Status Desired O Feo Required

- b —

Name

DO NOT WRITE L17 WHeppepy

IN THIS SPACE 7 T N“Wg'*"”‘“ﬁﬂf?? Yl Nepddn

: “ IeNernpss FL | 59450

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida,

SIGNATURE ) Qe‘x Z‘/E—Q/@/) Cﬁh //ff/m 7[// 7/0 (=

Signature, typed or p?‘ned)mnm of registered aéonl and ttle if appticablo (NQTE: Registered Agent signatfire r’quwrm when reinstaung) DATE
- T AN . January 1 - May 1 Fee is $150,00
oy oot sty s ange Afertay 1 e I $550.00 10, Bt Compain rcng_ $5.00 vy o
(Se r‘? «q back) o a Amended UBR is $61.25 Trust Fund Coniribution. Added to Fees
& criteria on bac Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
TITLE : -P T TITLE
NAME 'HC \jE Q NAME
STREET ADDRESS | D._P EN < = 'qf Nortd H STREET ADDRESS
CiTY-5T-2IP ) O U {-&W \{ - @‘ﬂ CITY-ST-2IF
: ueencss - By 2gtp ST
Tine NY S T
NAME ¢ 0 . J Z NANE
STREET ADDRESS }*} U'] (SDCBJS gu K{ LH norﬁ—#_ STREET ADDRESS
are-st- 2 TNUEENESE B T3gysO oov-st-ap - i
TLE N .o SRR 1113
[TV J— : ) NAME

STREET ADDRESS STREET ADCRESS T
CITY-ST-2IF Ciy- s1-7IP Do N O WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-ZIp

TITLE 113

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-si-ze |
HILE TILE s
NAME NAME 2
STREET ADORESS STREET ADDRESS
LY. ST. 7P CITY-ST.2IP

13. | hereby cemfg thal the information supplied with this ﬂJing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officet or director

of the corporation or the receiver or wustee empowared Lo execute this repon as Tequired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or on an
% oo

attachment with an address, with a/l other Iik.e em red.
JjIGNATURE: =~ M&C/Léﬂ? /‘/// V0L 3540999

SIGNATURE AND TYPED OR PRINTED NArE ?F SIINING OFFICER OR DIRECTOH Date Daytime Phone #

May 01, 2002 8:00 am

CR2EQ34B (12/01)




