2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000087800

1. Enlity Narme

MURPHY BLINDS, iNC.

Principal Placa of Busingss Malling Address
3025 CLEVELAND HEIGHTS BLYD. 025 GLEVELAND HEIGHTS BLVD,
LAKELAND FL 33803 LAKELAND FL 33803

4/10

FILED
May 0§, 2001 8:00 am
Secretary of State

04-10-2001 90025 003 ***150.00

0577

Tl

AN

2. Principal Ptaca of Buginess 3. Mailiing Address
Suite, Agt. #, elc. Suite, Apt A, elc. DO NOT WRITE IN THIS SPACE i
Cily & State City & Siate 4. FEl Number | [Applied For

. : e D., Fl. 59 » || Mol Avptcatie e
Zip Country 2 Country . . $8.75 Additional ;
fi f . H
ﬁwp - %l : 5. Certificate of Status Desired O Fas Roguired ;
B. Name and Address of Current Reglsiered Agent 7. Name end Address of New Reglstered Agent
_ T neme SR S B
T MURPHY, YVDT‘“'_# Street Add P.O. Box Number is Not Acceptable)
" s MY . 255 (P 0. Box Num i
3025 CLEVELAND HEIGHTS BLVD. roet Addrass (7.0 Box Number s ¥ |
LAKELAND FL 33303
Clty FL | ZeCode
8. The abave named entity submiis this statement for the purpose of changing its reglsiered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnatsa, typad o prnded neme of egistered apent and thi if applicabils. {NOTE: Ragistersd Agent signatusg 1equiied when reinsiating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!! FEE IS $150.00 10. Election Cam .ai n Financln
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntt?buﬂon. ¢ ﬁ%ﬁ:ﬂfa
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PRESIDENT O pees e Ocrange [ addition | 8

e SR B A - :

stheE otness | 30765 ELAND HEAGHTS PLVD, ] st somess 3

s 2r UAKCLAND, PL. 33867 av-st.2¢ 5

™me O pelete TILE COchange [ Addiion g

NAME NAME

STREET ADDRESS STREET ADDRESS . —

P67 TP — | B B

ThE ) Detete TTLE O Change [ Aadition

NAME NANE

STREET ADDRESS o B STREETADDRESS [ . . . o .. _ © — _ —

Clry-ST-2P Ciry-ST-21P

T [ peteta mME O Change [ Addition

HAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2p

ME [ peteta TIME [ change {7 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cirv-ST-2P

s O pelete TmE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P chY-ST-2P

13. ! hereby certify that the information supplied with this mir:? does not qualily for the examption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the Information

indicated on this report or supplemenal 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
of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, with all other like ampowerad.

SIGNATURE:

3- qu-' ol L) /

OR DIRECTOR

Okmn‘l‘epmfnsy

Gy D WorBy

i



