FOR PROFIT CORPORATION gy / gt
UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENT # P0O2000121W13 ' 7 - ‘

1. Entity Nama o~

CUSTOM BrindS ¢ SUOTTERS OF JACKSoWVILLE | ING. F! F D

e e ) ; e R R LR A D ¥ fwh H"H L
2. Principal Place of Business 3. Mailing Address \.\ Bq‘" ﬂg\; D&!'TE !-ﬂ "@ Prh 1*’ JUB
7035 Phillips H-q\r\wau 7035 Phillips H-c\\\mo\
Suite, Apt. #, etc. ~ Suile, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Suitew 6-107 ' Suite G- 0T
City & State City & State 4. FEI Number Applied For
Jacksonv e Fi= Jacksonuitle, Fio FT7- 13778 Not Applicable
Zip i Country Zip Country . ) $8.75 Additionat
322140 YN 32216 LSA 5. Certificate of Status Desired l:! Fee Required

7 Name and Address of Current Registered Agent

Name
ThomAs J, MOCBRDE

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

2255 TWE WOODS DRIVE EAST

Cit Zi Code
y:ncksomm,.\-z FL p 246

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida.

9,%, 3/30/0%

Sngnalure typed o pnmﬂ\e of registered agent and lile if applicabla. (NOTE: Regislered Agent signature required when feinstaling} DATE

SIGNATURE

9. This corporation is eligible to satisty its intangible

. 10. Election Campaign Financin
Tax filing requirement and elecis te do so. palg g $5.00 May Be

CR2E034B (12/01)

= ] Trust Fund Centribution. & Added to Fees
(See criteria on back) L Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTGRS - '
T D _TITLE,‘_,-"
NAME TuoMAS J. MEBRAUDE v ':,;‘r-,-
SIREFTADDRESS | 2258 THE Woobs DRIVE EATT | STREET ADDSEST [l 1 7
Y520 | SACKSOWVILLE | FLo 32214 cirv-st-z Shrabi
e N e
HAMIE " NAME
STREETAORESS | STREET ADDRESS
CITY-ST-2IP L CITY=ST-ZiP~
e o
NAME T T T D R T -
STAEET ADDRESS
CITY-ST-20P
i
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
NAME .
STREET ADORESS ¢ STREET ADDHESS- .
CITY-ST-2P . LomvEsT-Ze ]
TITE TmeE-
NAME - NAME .
$TREET ADORESS . STREiEIADDﬁ_ES» 1
£iry-57-2P CIY-§T-2p: -

13, | hereby certily that the information supplied with this filing does not O#ahfy for the exemption stated in Secuon 119.07(3)(3}, Flonda Statutes. | further cermy that the mformauon
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ther like empowered.

SIGNATURE: %%M ' %’ "A’V

SIANATURE ANDTYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




/g +Lc

o TAX
ADVANTAGE

Income Tax Services
Financial & Insurance Services
Accounting & Bookkeeping Services JAMES K. REESE, EA

1201 North Third Street » Jacksonville Beach, Florida 32250 « (904) 241-0050 « Fax (904) 241-0752

March 31, 2004

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: CUSTOM BLINDS & SHUTTERS OF JACKSONVILLE, INC. —
2003 Uniform Business Report Document #: P02000121413

Dear Sir or Madam:

Please find the enclosed Check for $300.00 for the above referenced
Corporation’s 2003 and 2004 Uniform Business Report. Due to an address
change, the Taxpayer never received the 2003 report. We request your
assistance in abating the Late Filing Penalty. Your cooperation and
understanding is appreciated in advance.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Enclosures:
Check for $300.00

Securitles Offered Through MULTI-FINANCIAL SECURITIES CORP+ 1290 Broadway » Denver, CO 80203 « (303) 446-8400 -
Member NASD - SIPC



