2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007606

1. Entity Name

SUPER BLINDS, INC.

Principal Place of Business

GO GEGRGE F.,HIDALGO

Mailing Address
C/O GEORGE F. HIDALGO

FILED

Mar 01, 2001 8:00 am‘

Secretary of State

(03-01-2001 90061 032 ***150.00

8201 NW BAY D 8201 NW W/AVE BAY D

MEDLEY F 66 MEDLEY 3166

i

|

I 2. Principal Place of Business 3 Malling Address
IHBR S,07. /89 <7

HER S W /BP T

Suite, Apl #, etc.

Suwte. Apt. #, elo.

DO NOT WRITE IN THIS SPAGE

City & Sfate

Cit ta 4. FE! Number 42 Applied For
_ /M/ '#4 ) %EM/ FZ‘ 5-06 604 Not Applicable
gs/@é -%%BE, §p5 /Cg 6 wg& 5. Certificate of Status Desired M ?eae.gesqa:j:(;“mai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HIDALGO, GEORGE F — e
gi% AVE g N i
MEDLEA FL 33166

City ﬂ//f?’”/

FE

EHIBL

8. The above named enti mits this stateme

SIGNATURE

pigse of changing its registered office or registered agent, or both, in the State of Florida.

oa\% \0’\

Signature, ’\ypetl or pr“\d name of registered agsaf and tite if applicatt.

(NOTE: Registerac Agant signature required w

hen reinstating)

DATE

9. This corporation is e\ig\b%e/to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing

35.00 May Be

N Trust Fund Contribution. Added to F
{See criteria on back) O Make Check Payable to Department of State ealoress
1. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE D 1 Delete TILE B/Change [ Addition
NAME HIDALGO, GEORGE F HAME L 5L ’39 <7
aTreeT ooRess | 8201 N AVE BAY D seeranoness | SR B e
ITY-ST-2P MEDLEY FLM33166 CITY- 57212 2709090 2., =2 3/@6
TITLE D 1 Delete TITLE E/Change [ Addition
NAME BERSANO, ROSA E NAME
sikeeT anckess | 8201 N AVE BAY D s aoniess | SRIBE S S, /B9 <7
ov-s1-2¢ | MEDLEY/FLM3166 CITY-ST-7P A Bl L. BBIRL
TITLE [ velete TITLE [7] Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITe-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITy-ST-2P
TITLE 1 Detete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | 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 s pplemental report i t and accuratk and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgive o execu \his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen wj powered.
SIGNATURE: o= \2 6 \ oA

SIGNt\TU* “‘ID TYPED OR PRINTED NAME OF SlGNIvaFlCER OR DIRECTOR Daytme Phone #

CR2E034 {10/00)



