_ FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000087831 ecretary of State
1. Entity Name 04-30-2003 90112 047 ***150.00
SHADES ETC., INC,
"Encipal Place of Business Mailing Address
16111 MAGNOLIA AVE. 16111 MAGNOLIA AVE. )
SUMMERFIELD FL 344%1 SUMMERFIELD FL 34451 S ;
2. Principal Place of Business 3. Malling Address ' .
Suite, Apl. #, etc. Suite, Apt. #, ete, [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 383 Applied For
65-1 1 21 Nat Applicable
P Country “p Country 5. Certificate of Status Desired O $8.75 Auditional
, I . P - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S DypoRt L
SISSON, LARRY - Street Add (go Box Numb %| )
1 = ress (FLU. Box Nu ar 1S CC e
218 SOUTHERN COUNTRY LN. 3
QUINCY FL 32351 /o ] 5. MRl P PVE.
. . . City Zip Coge
AR F1ETT) FL | "S54 /
8. The above named r the urpose of changing its regusiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatio /
SIGNATURE - A d #/24 5
;&alure. typad or prinipd name Bﬁﬁgrst;g agent and title if appl@ (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 14 _ o
; 4 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will Hg $550.00 : . . . 0
gl r . Added to F
. Make Check Payable to Florida Defiartment of State Trust Fund Contribution ed o rees
10. } " OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TMLE [3change [ Addition
NAME FUGATE, STEVEN E NAME
streer anomess | 16111 MAGNOLIA AVE. . STREET ADCAESS
orv-s1-ze ) SUMMERFIELD FL 34491 CTY-§1-2PP
TILE LN T i O belete TILE ‘ [ cChangs [ Addition
mme | GUELDE, ROBERTF  * NAME _
STREET ADDRESS 16111 MAGNOLIA AVE. - STAFET ADDRESS
orv-st-ze * | SUMMERFIELD FL 34491 CITY-51-2P -
TITLE || ST ' [ Delste TITLE [ change [ Addition
NAME +| FUGATE, DEBORAH L NAME
staeer aporess | 16111 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-$1-21P
TITLE [ Celete TILE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CINY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O3 Delete TITLE [ crange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplsrfigntal report is true and accugate 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 receiyé ustee empowered 1o gxeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac
J . i
SIGNATURE: AN =D ﬁé/ze/m (352) 5074523

TUHE ANDTYPED OR PRINTED NA‘!E OF SIGNﬂF OFFICER QR DIRECTCR Dals Daylime Phone #

AV S085/90

CR2E034 (10/02)



