2003 FOR PROFIT CORPORATION Aug OSFIZLO](%,) 8:00 am

UNIFORM BUSINESS REPORT (u,én)

Secretary of State
DOCUMENT #  P94000021352
1. Entity Name 08-08-2003 90097 028 ***150.00
KELSIE'S ULTRASONIC BLIND CLEANING, INC. @
Principal Place of Business Mailing Address
1324 TWIN RIVERS BLVD 1324 TWIN RIVERS BLVD
QVIEDD FL 32766 OVIEDO FL 32766
- . A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. %CK HERE IF MAKING CHANGES

e ey 4 Fihumoer 59-3231344 e

Zip Counlry Zip ‘Country §. Cartificate of Status Desired O ?eae ;quﬁ?:d't'mal

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: | : _Dm“chﬁrm‘\‘
*DAVID WRIGHT Street 5 NOt A v .

1324 TWIN RIVERS BLVD t&@ hm'i'
- OVEDOFL 278 c fod £l 32040

City Code
L | 45592

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar WIth, and accept
the obligations of registerea agent.

SIGNATURE : 3

Signatura, lyped of printed name of registered agent and 1itle it applicabla. (NOTE: Ragistared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete M Iehange [ Agaition
NAME WRIGHT, DAVID : NAME

sthesy Aooiess | 1324 TWIN RIVERS BLVD stheer aooiess | B4 vty POV}

CITY-ST-2P OVIEDO Fl. 32766 onY-S1-27 WOQ(L L B Y L B

TLE O Delete TILE 7] Change Qﬂrﬁ?n’m
NAME YO CD\E. { 'DN‘%U NAME

STREET ADDAESS. |, D“ o STREET ADDRESS | . _ ) o .

CITY-§7-2IP mjr&(‘ ?ﬁ (y_ FD\ § ‘Dq 2 CIy-s1-2IP

TILE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§T-2IF

ToLE L] elete TITLE ] [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-$1- 2P

TILE [ Detete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - 5T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY. ST-21P

th this filifig Jdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true ghdfaccurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

} exec te this report as requirad by Chapter 807, Florida Statutes; andhat my name appears in Block 10 or Block 11 if
g ., L empowered.

=QUIRED YI7-65403/

T BraNATURE A TVPEI:(OH Pﬁlmznlmu_ﬁv‘alﬁumﬁ OFFICER OR DIRECTOR Daytime Pharie #

12. | hereby certify that the infermationgupplied
indicated on this report or supplenjntal re
of the corporation or the receiver,

.

L0210

i

CR2E034 (4/03)



e

. ———ae

QHOLQF\JYlen;H:\f
Kelsie’s Blinds

3867 Tucks Point
Winter Park, FL 32792
407-695-6631 office +« 407-671-6632 fax

July 29,2003

To Whom It May Concern,

" ~—"Kelsie’s Blinds did Tiot recéive the f&gt'épplicatio*n‘fo:f'Corp‘o‘ration" )

Y0139
0009/352

o e me———

Uniform Business Report until this form was sent to our office. We have
moved to a new location, but this form states our old address and we did
receive this one. I have enclose the check and the new address, if you

have any question please call our office.

Sincerely

A Diesta bomp P

Nicole Compton
Kelsie’s Blinds

Secretary



