2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000116053

BLINDS ASAP OF WINTER HAVEN, INC.

ecretary of State

04-10-2003 90125 018 ***150.00

Principal Place of Business

3883 RECKER HWY

WINTER HAVEN FL 33880

Mailing Address
3883 RECKER HWY
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

MG

Suite, Apt. #, etc.

Buite, Apt. #, etc.

{1 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
65—1 157527 Not Applicable
Zip Country $8.75 Aaditional

P

e

6. Name and Address of Current Registered Agent

8. Certificate of Status Desired O

dip Country
e Y N - e |7

— ._Fea.Required

[ IR

7. Name and Address of New Registered Agent

WILLIAMSON, JAMES A
108 STEVENSON RD
WINTER HAVE FL 33884

Narme

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE:

Daytirne Phone #

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent sigrature raquired when reinstating) CATE
FILE NOW!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Coati?bﬁtii)n. i O fclljdleg‘?ohé?e;:e
Make Check Payable to Florida Department of State-
10. QFFICERS AND DJHEC‘TORS 11. ADDITICNS/CHANGES TC OFFICERS AND CIRECTCRS IN 11
TITLE P O velete TITLE [ Change [ Addition S_
NAME WILLIAMSON, JAMES A NAME =]
street aporess | 108 STEVENSON RD STREET ADDRESS $
CITY-ST-7IP WINTER HAVEN FL 33884 GITY-ST-2IP &
(2]
THLE VST [ Delete TITLE [ Change ] Addition EEJ
NAME WILLIAMSON, TINA H HAVE
sTReeT ADDRESS | 108 STEVENSON RD STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL 33884 B _CITY-gT-2IP
TTIME T ' T T Delete ME O Chenge L) Addition | -
NAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IP
TITLE ] Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP



