..2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P27429

1. Entity Name

ECLIPSE BLIND SYSTEMS, INC.

LY

1v  8s¥vElo

Principal Place of Business Mailing Address

5854 MIAM! LAKES DR E 7154 STATE ROUTE 88

MIAMI FL 33014 . P.0. BOX 848
RAVENNA OH 44266

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. R ERB@ST&XEE@#@E‘E[?&IMC# ek

City & State City & State 4. FEI Number Applied For
65'0172265 Not Applicable
Zi Zi ountr iti
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol . ) ,‘4 C.J-rof“f kp;/
WATSON-JAMES W il No—/ °V"'""‘" 4 "'W/ *[ Sireat Atidress (P.07BEX NumbBer is NorAtceptabley - - -
, 5854 MIAMI LAKES DR E
MIAMI FL 33014
8. The above named entitysubmitgthis statement for the pugpose of changing its registered office or register_ed agent, or both, in the State of Florida.
SIGNATURE /%q cSeott Kowl, vl of Fuense %"/0/ It
Signam’é, typed or pAhted name of ragistersd agent and ttls if applicadle. (NOTE: Ragistersct Agent signature required when reinstating) DATE :
! :
e . . v IH
9. ?“S corporation is efigivle to satisfy its Intangible FILE NOW!!I FEE IS $5_50-00 10. Elestion Campaign Financing $5.00 may 80 .
ax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 - O
2 Trust Fund Contribution. Added to Fees
(See ariteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
e PD R Delse e UPRof Flanae Rrage [ Additon | 5 §
NAME WATSON, JAMES NAME C.§fcort He /"IP [} t
STAEET ADDRESS {7154 STATE ROUTE 88 smeeTaboress | 2/ 87 S R) 7 § i; ‘
orv-2¢ | RAVENNA OH 44266 st | Ryurwa o oK YHLEC gl
TIMLE O Delete TILE [ change . [] Addition | O i!
NAME NAME v
STREET ADDRESS STREET ADDRESS if
CITY-$1-2P CITY-ST-2IP 1
TITLE 1 Delete TTLE [ Change [ Additicn ;
e hae 1000046 FOSEL 5o 10
STREET ADDRESS STREET ADDRESS > 1400 --0105 ":D 1. 2 ];
= depmrestze |- e VRN PO | 1| V251 SV ESSSR— e AR TS0, 00 A 750 00|}
TME 3 Delete TTLE [ Change [T Addition ;
NAME NAME !
STREET ADDRESS STREET ADDRESS é
CIrY-S1-2P CITY-5T-2P !
TITLE J Delete TITLE O change [ Addition %
NAME NAME i
STREET ADDRESS STREET ADDRESS \Q \ g
CITY-ST-71P CITY-5T-2IP ;
TILE O Delete e Ol change [ Addition !
NAME NAME :
STREEY ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-§T-2IP i
b
13. | hereby certify that the information supplied with this filing does not gualify 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 Irue and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ads, with all other like em) ered .
o - ; Yy W &V, r -
SIGNATURE: Lo % ZIREC) S ot Ko b/, U of Fravmee ?.: o/o/ @GPV 2% pu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phona #




