'—
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOLO'S BLIND FACTORY, INC.

DOCUMENT #  P94000003821

Pringlpal Place of Business ' Aﬁk M
st YSHO G}!'A FL

SARASOTAL 3423t 9

us

Malling Address 45% clve Rl

1919 SO D §T
SARASOTAX( 34231 5A-(M"°ﬂ' F
us 34339

2. Principal Place of Business

Yo ¢ Mrr

T AR

LNdoClauwx &

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90270 023 ***150.00

PUBVU L

R

Suite, Apt. #, elc. &J‘SU,E. Apt. #, efc. ﬁ, DC NOT WRITE IN THIS SPACE
Sanasntn fl :
City & State City & State . 4. FEI Number Applied For
. 650479156 Not Applicable

BROWNING, ROBERT W JR.
ATTORNEY & COUNSELOR AT LAW
1800 2ND STREET, SUITE 755

7 SARASOTA FL 34236

Zip Copnte Zip Country ” - $8.75 additional
. 3‘[}33 — |- ~wﬂ. “ .,.,.3(1 9 33,_, - a A’ — ..| 8. Cerificate of Status Desw_c_eq . _D_ - Fes Requited — . |.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City F

L Zip; Code

>

8, The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tls if applicable. (NOTE: Registersd Agart signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 . o
Tax filing ret:|uin:.-mentg and elects to do so. ° After May 1, 2002 Fee will be $550.00 10. iﬁztln;nn(;arcn;ilr?guzln: neing fg,%? I\.;_'I:ay Be
(Ses criteria on back) a Make Check Payable to Department of State ! o eato rees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11
TITLE PT O pelstz TLE {J Change [ Addition
NAME FALCONETT!, DOMENICK NAME
STREET ADDRESS (6796 ERICA LANE STREET ADDRESS
cmv-sT-2F |SARASOTA FL 34244 CHTY-ST-2IP
TITLE s | _ e ] Delete TriLe ! O change  [J Addition
NAME ANGELL, GARY D - Mg T T T e e P R e A
STREET ADDRESS |7050 BRIGHT CREEK DRIVE STREET ADDRESS
ev-sT-2P ISARASOTA FL 34231 CITY-ST-2IP
TILE M [ oelets MLE [JChange [ Acditicn
NAME BAKER, BRIAN NAME
STREET ADORESS (1518 STOCKER AVE STREET ADDRESS
cm-sT-2P |SARASOTA FL 34232 CITY-ST-2IP
TITLE 3 belete TITLE [ Ghange  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Dalsts TITLE {JChange [ Acdition
NAME - NAME
STREET ABDRESS_ STREET ADORESS
CITY-ST-2IP “ CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated an this re

13. [ hereby certify !ha&e infermation supplied with this filing does not qualify for the exem
rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that r
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

280723 ¢}

of the corporalicn or the receiver or trusiee empowered to execute this repor
changed, or on an attachment with an address,-with.all.other itke empawered.

s SDoimick ool S/l 0w

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

| am an officer or director

SIGNATURE:

L

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
N

Daytime Phone #

iyl

ny

3 CR2E034 (9/01)




