~ FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT #  P96000004864 , Secretary of State

1. Entity Name 02-21-2003 90240 005 ***150.00
VERTICAL BLINDS OF FLORIDA, INC.

Principal Place of Businass Mailing Address

3268 U.S. HWY 27 SOUTH 3268 LS. HWY 27 SOUTH i
SEBRING FL 33870 SEBRING FL 33870-5437 B i
S — — R AT
152 S Commerce ANE | 152 S Commeree Rve
Suite, Apt. #, elc. Suite, Apt. #, etc. B{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For '
Sebying Ft Sebeing L 650644215 Not Applicable | -
Zip ' Country Zip ' -Country " ) __ $8.75 Additional  _ _ |
22370~ 3¢00 | LSA 3387030 VS A= o S Status Desired . Blaemp e itanigy =7 |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEURER. LARA icia-LARA Scheuvrer—- Armas
' Slree) Address (P% Box Number is Not Acceptabiﬁi .
3268 U.S. HWY 27 SOUTH 52 Commercee ve
SEBRING FL ’
City . Zip Code
Sebyi v FL |3 5%0-3¢0!

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'em, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE %& MW

Swgrgura, typed or printed name of registered agent and tille if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
9, Clection Campaign Financin .
After May 1, 2003 Fee wlll be $550.00 : Trust Fund Copntrigbution‘ ? O fdsdeggohll?;ss °
Make Check Payable to Florida Department of State
10. OFFRCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
TITLE® D [ belete g me D A Change [ Addition g
HAME SCHEURER, LARA NAME Scheurer-Avmas,; koxa =
sTREE! ADDRESS | 3268 U.S. HWY 27 SOUTH STREETADORESS | | S S Lemmeree Ave 3 j
orv-er-2¢ | SEBRING FL . av-stp | Sebving  FL 23870~ 3€0) & |
¥ o
e [ Detete TITLE O change [ Addilion | &
NAME NAME ]
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-21#
TIRLE : e~ = e = Dietgte e T E | e e - e Y Change ™ [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY - 5T-2IF i
TITtE [ perete HLE : Clchange [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2P
TiTLE [ Delete TITLE [ Change (] Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS j
CITY-87-21P CITY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with all other like empowered.
St )/r‘ DE N
SIGNATURE: _T0BNSA YRR i IRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ i_




