2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # POO000087778 Jan 30, 2001 8:00 am
1-OEIHN;C;SFIIEWBLIND FACTORY.COM, INC Secreta ) of State
e T 01-30-2001 90023 049 ***150.00
Principal Place of Business Mailing Address
4280 BEE RIDGE ROAD 4280 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233 ‘ .
908201
R R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
(OS - [O 3015(0(0 Not Applicable
P L A ST — L 1 &, Certificate of Status Desired [ ?8-75 Additional
: ee Required + = —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE AVENUE

Street Address [P.O. Box Number is Not Acceptabie)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signaturs, typad cr printed name of registered agent and titla if applicable. {NOTE: Hegistared Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!1! FEE IS $150.00 ) S i
Tax fmng requirementgand locts oo 80, After MAY 1, 2001 Fee will$be $550.00 10. E'ecnm Campaign Financing 0 $5.00 may Bo
= rust Fund Contrikzution. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES JO OFFICERS AND DIRECTCRS IN 1
TIME - O Gelete TITLE PRESIeNT - F [ change [Fmdition
NAME NahdL FUA T o NAME faniet F USTuhicky
STRECTACDRESS |~ T : seETa0oEss | LSO REE  L04S podd)
CTY-ST-2P [« 0AL T 2 1ss CITY-§7-2F sABRSSTA . Fr 343233
TTLE T, T 3 pelete TITLE SEcE.E'l‘AR"{ - O] Change 5 Additon
NAME Wi RS B T NAME JAMES E. ZAKooA
SREETADDRESS | £ 7 €. Mo, ., . STREETADDRESS | 5°a3 &£, AJo4TH AVe,
CITY-ST-21P M A s Tr (aOl.a-"i CITY- 5T-2F NoATHLAKE  To Ceollo‘-l
TILE T e O Delete- TITLE ’ ’ [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete I TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7(P

13. | hereby 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 signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmengyith an address, with all other like egpowered.

-
SIGNATURE:

ey dent /-3-Dl  Fdl-553- o170

SIGNING OFFICER QR DIRECTOR Dalg Caytime Phone #

IGNATURE AND TYPED OR PRINTED NAME

1

CR2E034 (10/00)



