FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Mar 31, 2003 8:00 am

DOCUMENT # P01000016870 Secretary of State

1. Entity Name 03-31-2003 90170 014 ***150.00
CORAL BLINDS CORP.

Principal Place of Business Mailing Address
12392 NW 48 DRIVE 12392 NW 48 DRIVE v I
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

- DA

k FOCAR AL

L

2 7uncupal Flace of Business J
2392 M YF A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & Stat . City & State 4. FE| Number Applied For
@0 ﬂ? &L ‘i h j,d ;(_’ 65-1077362 Not Applicable
Cobi z Count it
3 0 7@ oﬂr}r; . P ounry 5. Certificale of Status Desired d gg.gesqlﬁ:ﬁtlonal
8 Nafe and Address-of Current Registered Agent oo ol o o - 7. .Name and Address of New Registered.Agent- -. .- __
Name = ==
ZEITOUNE, GEORGES Street Address (P.0. Box Number is Not Acceptable) -
1979 NW 55TH AVE
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.

P 4
SIGNATUREZ L))

Y Signature, /(ed or printe./name’cf 1egistered agent and tite if applicabis {NOTE: Registered Agent signature required when rainstating) DATE

> )
<. FILE oW1l FEE IS $150.00 . o
T 9. Election Campaign Financing $5.00 May Be

After May, 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Chetck Payable to Florida Department of State
10, H ; QFFICEARS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DP ] Defete ME []Change [ Addition
e ZEITOUNE, GEORGES NAME
STREET ADDRESS 4841 NW 19TH STREET STREET ADDRESS
orv-sr-ze |COCONUT CREEK FL 33063 orv-s1-2P
TITE DS [ pelete TITLE [ Change [ Addition
NAME DE ZEITOUNE, ROSEMARY L NavE
STREET ADDRESS | 4841 NW 19TH STREET STREET ADDRESS
amvsr:zr_|GOCONUT CREEK F. 33063 crm-S7-2p
TITLE o © ODees™ T wie T e - Ml T T [CJChange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-2iP
TILE [ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADGRESS STREET AGDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true andyagturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, IA#fher like empowered,

SIGNATURE: X S&GludellUtet: u*f@u IRED

SIGNAWANDTY OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EG34 (10/02)



