2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pP27429 May 24, 2000 8:00 am

1. Entity Name

ECLIPSE BLIND SYSTEMS, INC. Secretary of State

05-24-2000 90081 018 ***150.00

Principal Place of Business Mailing Address
10125 NW T16TH WAY STE 1 7154 STATE ROUTE 88
MEDLEY FL 33178 PO. BOX 848
RAVENNA OH 44265-0848
s

2. Principal Place of Busmess

S L
§257 Mg, Lofes Pr E

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Migpa.; F. for.ds 650172265 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $B'75 ﬁ.sdditional
3&?5/ "/ Fee Required
--- - * -5 Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
. Temesr W Wetron
WATSON, JAMES W Street Address (P.O. Box Mumber is Not Acceptable)
10125 NW 116TH WAY ¢PLY Man; Lesker Dr £
STE 1
MEDLEY FL 33178 C . TR
K Rindt FrsolY
8. The above named entity submits this statement for the purpose of changing its jeGistsred office or registered agent, or both, in ale of Florida.
SIGNATURE _J ey W, We ){fb LI ID/‘".&‘JF‘-JJ OprrS— a N 4/—37/" 4
Signature, typed or printed name of registered agent and tle it applicabls, (NOTE: Heﬁe{dﬁ\gam signature raquired when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is\\t{“ 10. Eleciion Campalan Financi
- - . palgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE PD O pelete TITLE [ change [ Addition
NavE WATSON, JAMES NaME
STREET ADDRESS 71 54 STATE ROU"’E 88 STREET ADDRESS
CIY- §T-2IP RAVENNA OH 44268 CITY-§7-2IF
TILE AT X velete T Clchange [ Addition
NAME MACDONALD, WILLIAM NAE
STREET ADDRESS | [NCHINN BUS PARK STREET ADDRESS
CITY-5T-2IP SCOTI.AND CITY-ST-2IP
me=- —~ | 07 LTI e {7 Delete -~R- TITLE - - —_— [ ¢hange [ Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TMLE : [ Detete TITLE [ change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TiLE [ pelete TILE O cChange [T Addition
HNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, t further certify that the information
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 10 execule this report as required by Chapter 607, Flopda Statutes; al t my name appears in Block 11 or Block 12 if
changed aron an at‘tachmem with an address, with all other like empowered

SIGNATURE: jmu W, Wehpon  Frer dew? Q%{,_\W _ouo 0

SlGNATURE AND TYPED OR PRINTED NAME OF éPGNING OFFICER OR DIRECTOR Date Daytime Phona #

\

-



