FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am

DOCUMENT #  P94000003821 Secretary of State
1. Entity Name 05-01-2003 90366 044 ***150.00
LOLO'S BLIND FACTORY, INC.
Principal Place of Business Mailing Address
4540 CLARX RD. 4540 CLARK RD.
SARASOTA FL 34233 SARASOTA FL 34233
. ’ A A G
2. Prmmpal Place of Business 3. Mailing Address '
USYD CraRe PO. AL A7 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
, FLoR1DA SARASOTH | Fiol H- 650479156 Not Applcabis
Zi Countr Zi . Countr: " . 8.75 itional -
-§V¢2 33 Zudsy' i \%%’? 23 ou 2'/ .5‘_. 5. Certficate of Status Desired O §ee Fieqni?:dt '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING' ROBERT W JR. Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY & COUNSELOR AT LAW
1800 2ND QmEH. SUITE 755
SARASOTA FL 34236 City EL [ 70 Code

8. Thgabove named entity submits this statement 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
2F Signature, typad or printed name of registered agem and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
n
“F“;“E N?‘;J ';EE I?Hf:esgf;go 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w 0.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ! [ petete TITLE ) change [ Addition
NAME FALCONETTI, DOMENICK NAME
STREET ADDRESS | 6798 ERICA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CIry-S1-21P
TITLE P O Celstz THLE ‘ .‘ Ochange [ Addition
NANE ANGELL, GARY D NAME
STREET ADDRESS | 7050 BRIGHT CREEK ORIVE STREET ADDRESS \6‘\% M
orv-sT-2° __| SARASOTAFL 34231. . . CITY-ST-Z1P 6‘33(“ j 2**.23‘:2
TILE M 1 delete TITLE Sm'c‘mry @lrange [ Acdition
NAKE BAKER, BRIAN NAME BAKER, BRIAN
STREET ADDRESS | 1518 STOCKER AVE STREETADDRESS | B2 2L SPAN woolD DR.
crv-sT-2p | SARASOTA FL 34232 om-sT-2P | SARASETA, Ft 34232
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation cr the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all
%g‘ 03 - F2-0/23

Date Daytirme Phone #

B

CR2E034 (10/02)



