2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Sep 04, 2003 8:00 am
DOCUMENT # P01000037527 0 Sle):cretary of State

1. Entity Name ook ok
PINES VERTICAL BLINDS & INTERIORS, INC. 09-04-2003 90069 034 777550.00

Principal Place of Business Mailing Address
€326 PEMBROKE ROAD 6326 PEMBROKE ROAD

MIRAMAR FL 300285 MIRAMAR FL 33025 2

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
: 65-1 1 15208 Not Applicable
Zi Countr Zi Countr
P uniry A uniry 5. Certificate of Status Desired O gese ;“1 .ﬂ::ledétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B A R Name . .
UTT, EDWINA Street Address (P.O. Box Number is Not Acceptable)
» 7931 N W 16TH STREET
PEMBROKE PINES FL;33024
Ci : Zi
y FL | #22023%

8. The above named entity\éq}i}h\’ts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ..

SIGNATURE £ R
: ~  Signature, typad or V,! ad name of registered agent ana title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOw!l! ;PE'E IS $550.00
9. tlectio ign Financin
After September 10, 2,0(!3 Fee will be $750.00 Trjzt ancc:ia(r:nozat;?;utilc;]nan " 0 fg!;%({ohg?éss °
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P K O Delete TIME [ Change [ Addition
NAME - TUTT, EDWIM NAME
STREET ADDRESS | 7931 N W 16TH STREET STAEET ADDRESS
arv-s-ap | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE 7 Delete TOLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ) ] NAME
" STREETADDAESS |~ o Th e oo T et ADDRESS | T T T T eET -
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplwed 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverQr trustee empowered 10 exac kjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wj all other lilggempowered.
—_—
T ?éo@l‘ |—O3 9. F65~ ) 24y

BIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phone #

SIGNATURE:

%

CR2E034 (4/03)



