ol BLILEE

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000004864 Jan 26, 2000 8:00 am

1. Entity Name

VERTICAL BLINDS OF FLORIDA, INC. Secretary of State

01-26-2000 90038 028 ***150.00

Principal Place of Business Mailing Address
3268 U.S. HWY 27 SQUTH 3268 LS. HWY 27 SOUTH
SEBRING FL SEBRING FL 330705437

| T

uvuuuryLZg
2. Principal Place of Business 3. Mailing Address ““"II' "I ||""
¢ S fre 27 > '

Suite, Apt. #, stc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
5«&20‘7 A,

City & State City & State 4. FE! Number Appliad Far
650644215 poplecFor
Zip Country Zip . Country . ) $8.75 Additional
A?ZW” B — .z .- TR ST ST —. _  .|.5..certificate of Status Desired ~ —.[J_ Fag Raguired™™"
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SCHEUREH' LARA Street Address (P.O. Box Number is Net Acceptable)
3268 U.S. HWY 27 SOUTH
SEBRING FL
City FL |7 Gode

8. The above named entity submits this statement fey the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

s\ Afoicn

SIGNATURE
Slm. typed or pnnted name of registared agent and tille 1t applicable. (NOTE: Registarad Agent signature required when rainstaling} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} a Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [T Defete TNLE [ Change [ Additien
NAME SCHEURER, LARA NAME
STREET ADORESS | 3268 U.S. HWY 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additior
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP i} . i N CIY-ST-2IP
TLE O Deete T T A T Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-§1-7P
TITLE ) [ pelete TILE {J change (] Addition
HAME | NAME
STREET ADDRESS | EEEARE STREET ADDRESS
CITY-ST-2P 4 CITY-§T-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY -5T-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ny-s1-7P CITY-ST- 2P

[ 131 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver or trustee empowered,tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with, an address, with ther like empowered.

(e Sd oVl (o Mo
SIGNATURE: 7 27N )

> Ay iRttt
oR gﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




