\
2001 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 30, 2001 8:00 am

Pg'?NUMENT # P94000035396 v Secretary of State
. Ent lama +
: 05-30-2001 20028 004 ***150.00
AAA VERTICAL BLIND, INC. ¥ -
Principai Place of Businass Maifing Addrass
6223 14TH STREET WEST 6229 14TH STREET WEST iy e =T
BRADENTON FL. 34207 BRADENTON R 34207 i
L - . .-'.-.'- 'ﬁ
Sulte, Apt=H, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FEI Number 65‘04%2 Applied For
Not Applicable
Zip Caunlry Zip Country & Cerliicate of Status Desred [ ?gg?q ﬁlioﬂﬂl
—. - 6. Namo and Address of Curtent-Registered Agent —. =* - = Jw =" ~ 7. Namo and Address of Mew Ragistered Agent i
Name
CANTINA, JAYNE -
Street Address (P.Q, Box Numbier is Not Acceptable)}
6229-14 ST WEST
BRADENTON FL 34207
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its revistered office or rogistered agent, or both, in the Stata of Flarida.
SIGNATURE —
Signadure. typéd or prirted name of tegistarsd agent and title i appicable. (MOTE: Rig! d Aent sig roquired when reil DATE
9, This gorporation is eligible to satisfy its Intang ible FILE NOW!!] FEE IS $150.00 10, Elaction C fan Finandi
Tax Ring requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Tr:.;l Fumagng:r?;w;n:ncmg i f%g?:;::? @

{See criteria on back) Make Chack Payable o Depariment of State i

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [0 Delete NLE ‘Clchange [ Addition
NAME CATANIA, JAYNE NAME

STREET AODRESS | 2301-63 ST WEST STREET ADORESS

CIY-57-2P BRACENTON FL 24205 TTY-ST- 2P

TinE 3 Delste TME O ctange [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS

coY-St.ap CITY-ST-21P

TME - O Detats- - TITE- A . . [ changs - ] Addition
¢ NAME HAME

STREET ADOAESS STREET ADDRESS

cY-ST-2p CITY-ST-2P

e {3 Detete e DOchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cIv-g1- 2P CTY-51-2P

TE C petets TILE O clnge [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-271P

LE O peles TITLE Clchange [ Addition
HAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CTY-5T-2°

i

13. | hereby cenlly that the information supplied with this il
indicaled on this report or supplemental report is trug an
of the corporation or the receiver or trustes empowered o
changed, or on an aftac t with a0 address, with all other |i

SIGNATURE:

empowered.

does not qualify for the exemption statad in Section 119.07&3)(0. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal etfect as.if made undar oalh; that | am an officer or director
executa this report as required by Chapter 607, Florida Slatutes; and that my name eppears in Block 11 or Block 12 if

2y 2007
/=7

Daytirs Phone #

CR2E034 (10/00]

t
:
1



