2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000104387 Secretary of State

FILED

May 16, 2002 8:00 am

Udoory IR

1. Entity Name =
4
COST PLUS BLINDS, INCORPORATED (05-16-2002 90074 031 ***150.00
Principal Place of Business 7 Mailing Address
3325 AIRPORT RD B-3 3325 AIRPORT RD B-3 Qg Yy 5 7 O
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
? 3 7 [)’ 35?04 Not Applicable
e Country e Country 5. Certificate of Status Desirad 0 $8.75 Additional
25 Fee Required
bom i - -6..NAame and Address of Current Registered. Agent. oo 7. .Name and Address ol New Registered Agent_ [
Name
: CAEZrO <,
EVANS, SUSAN E ESQ. LEOIN D. /
Street Address (PA). Box Numberw_lEot Agrepjable)
1404 GOODLETTE RD NORTH ~ ﬁ -
NAPLES FL 34102 N 4'191'9’ _ F:LLS[L{ g
City Zip Code
FL [ Z45/05
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,
SIGNATURE ﬁ@(z_ C (7// 43/0 2~
Signatura, typad or printed narheat registered agent and titla if applicable. (NOTEM\:isI\arad Agent signatura required when reinstating) DAfE
9. ¥his corporation is eligible to satisfy ils Intangibls FILE NOW!!! FEEM0.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O  Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE . O change [ Addition | S
NAME CARROLL, KEVIN D NAME ' =2}
sTREET ADoREsS | 3325 AIRPORT RD B-3 STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP u
TITLE O pelata TITLE [ Change [ Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TTILE e e e e Dt S TTLE R T R R T e — o ] Ghange = ’E}-Addition;-ﬂ-‘_'
NAME NAME
STREET ADDRESS ' STREFT ADDAESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE ) Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filin é; 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

302

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O- ICER OR DIRECTOR " Date Daytime Phone #




