]

R SN FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

Secreta f
DOCUMENT #  P01000114447 ry of State
1. Entity Name i 05-14-2002 90326 010 ***150.00
VERTICAL BLIND OUTLET NO 3 INC.
Principal Piace of Business Malling Address
641 E GULF TO LAKE HWY. ¢4 641 E QULF TO LAKE HWY. 44 ‘
LACANTO FL 34481 LAGANTO FL 34461 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State } City & State 4, FEI Numbar Applied For
, Yo 64N LE91 9 Not Applicable
Zp Country Zp Country . 5. Certificate of Status Desired 0 ?g;g? ql‘::':idlml
6. Name and Address of Cumrent Registersd Agent 7. Name end Address of New Raglsterad Agant
e AT X e B -
‘m' PAUL -Stre'at Address (;‘.O.'-;éx Number is N;;;ceplaﬁle)- . T
9311 SW 5R 200
OCALA FL 34481 _.
. City FL Zip Code

8. The above n entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorica.

7 | U-\4-20 0.

SIGNATURE -

. ‘Signature, typed or prirtad Name of [hgiskved agent andiie I sppiicabls. (NOTE: Ragisiersd Agent signbiure required when reinstating} DATE

]

8, This corporation is eligible o salisly its Intangible FILE NOW!!! FEE iS §150.00 10. Elaction Campaion Fi i

- Jax filing requirement and elects to do 50. After May 1, 2002 Foo will bé $550.00 " st Fund C:r::?;tg: neing 0 m?o“gife

«fSee criteria on back) - [m] Make Check Payable to Department of State .o
11. OFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D. O pelete MLE . Ocrange T Addwon | S
N NOAL, DONNA  TVO T L v 8
streeT ADDRESS | 9311 SW SR 200 STREET ADDRESS §
CTy-S1- e OCALA FL 34481 CIFY-$T-2P éi
TLE O perete TITLE Clcrangs [ Asditon | O
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY. ST-2P . ' CITY-ST-2P.

N.me - U - ) Dete T"‘-Ea.; | I i < 4o . ~mmee o ClChanga_ _E7] Addition.| _
NAME NAME
“ STREET ADDRESS” | ) Bamt == - o =azzos =l STREFT ADDRESS - [ -+ s ——s P I

CITY-ST-2P CIIY-ST-2F
TME O Delete _f me [ change  .[] Addttien
HAME NAME
STREET ADDRESS STREET ADDR:SS
CTY-ST-0P ciY-sT-2°
nne : [ Delets mE _ Ocnange [ Addition
NAME MAME ¢
STREET ADORESS ' STREET ADDRZSS
CiTY-ST-2IP cAY-5T-2F
TIILE O calsts TITLE [CIchangs [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRZSS
CITY-ST-2P CHY-ST-2IP

13, 1hereby cetily that the infermation supplied with this filing does not qualify for the exemptian: stated in Section 119.07(3Xi), Florida Statutes. | further certify thal tha information
indicated on this report of & { repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of tha corporation or the zetaiver or trustes empowerad 10 executs this raport as required by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 121t

changed, or on an atiethmeni with an gtidress, wilh all other | pow:ip 88 D,\
SIGNATURE: 82 5 NS D L'L'/?—QZ)O:; A %m
v Daw =

imo Phone 4 1




