|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete e % J .4 /76 7220 . XChange [ Addition
NANE HOHEB, HOMERO ANE 7653 S0, oM s Aot -
STREET ADDRESS | OS5 SW 21 ST. STREET ADDRESS ’
omv-st-ze | HOLLYWOOD FL 33023 GAY-57-2IP FP o bnote i df 33029,
TILE O Delete TIMLE [ change [ Addition
NAME NAME SONON4ESE2DG——H
STREET ADDRESS STREET ADDRESS -11/15/01--01103--013
CITY-ST-2IP CITY-$7-2P s¥500, 00 w550, 00
TMLE [ Delete TITE [Jcrange [ Addition
NAME RAME

__|. STREETADDRESS | . _ L e e | STREET ADORESS_ | _ e e . e
CITY-ST-2IP CITY-81-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-21P b' u %

e

20101/U,NIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ0O000105546

12-Entity Name .

HOLLYWOOQD VERTICAL BLINDS, INC.

FILED
01 057 29 Pi & 3i

Principal Place of Business

5353 SW 21 ST.
HOLLYWOOD FL 33023

Mailing Address

5953 SW 21 ST,
HOLLYWOOD FL 33023

R
SECRE

TALLA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

__HOLYWQODFL33023

City & State City & State 4. FEI b %ﬁr ‘ Applied For
é - /DS??S 7' Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired d geae.gesq L':(rj:ciitmnm
6. Name and Address of Current R: d Agent 7. Name and Address of New Registered Agent
o .*__ Name /.7 p 7. D
HOHEB, HOMERO o DT O T L/TIe =
treet Address (E\%Box Nu%rer is Not ACCE?% (ﬁ
5953 SW 21 ST. /76 53" Sl shz :

D brorte (Fints

FL I Zipécgeo‘,a—7

SIGNATURE £ W / i

- B. 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.

7 /08/c0.

Signature, 1y¢ ar¥Antdd name of registered adee and fitls il applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

of the corporation or the receiver aor trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

SIGISA A, FROUIRED

'Y §
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Fiorida Statutes. | futhe? certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal &
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

25

R Ppg-2072

SIGNATURE AN# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PR,

CR2E034 (5/01)

[P




