FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby cerlify that the information supplied with this filiné; 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 accur: nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee powered to exeefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

owered.

changed, or on an attachment with an addfese.~with al! atheplike e

SIGNATURE:

mw A /2/50” /{é42 P4-232 304

“SIGNATURE ANUTYFED OR Pnlm”n\ue OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

TLEYSS0 |

nv

CR2E034 (10/02)-

1. Entity Name LL B oA 02-05-2003 90146 045 ***150.00
SARASOTA BLIND INSTALLATIONS, INC.
Principa! Place of Business Mailing Address
1048 MARLIN LAKES CIRCLE 1048 MARLIN LAKES CIRCLE
APT #2000 APT #2003
2. Principal Place of Business 3. Mailing Address ‘
Suite. Apl. #, efc. Site, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number ) Applied For
6 / 0 é qujj/ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name . .
S i N e L e i) e e e e e e e =
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptablg)
1201 HAYS STREET .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment 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.
SIGNATURE
Signature, typed ar printed name of registered agent anhd title if applicable. (NOTE: Registsred Agent signatura required when reinstating) DATE
e Rf?ﬂ%“@vé’“’}r“ig“iﬁiﬁsoéqo D‘"“‘" ] e T T - = 77|" -9r-Election Campaign Financing™ ~ - ‘$52007Ma§7ée'
er ay 1,2003 Fee w $550.0 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [[) Change [ Addition
NAME PEARSON, THOMAS A NAME
sTRET ADoress | 1048 MARLIN LAKES CIRCLE, APT#20303 STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34232 CITY-ST-2IP
TITLE {J Delete TITLE [} Change (] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2iP
TILE ] Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS f e el seem e moo . semenes o MoSTRECFADDRESSR|me L T
TomyET-ze CITY-8T-2IP _
TInE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




