2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000015674 May 04, 2000 8:00 am
. Entity Name
LANDMARK BLINDS, INC Secretary of State
C P 05-04-2000 90023 047 ***150.00
Principal Place of E;usiness Mailing Address
itoy NORTH HIATUS ROAD. SUITE 166 1689 NORTH HIATUS ROAD. SUITE 166
_ . _ PINES FL 33026 PEMBROKE PINES FL 33026-2129 T
. o e s i REREIRA A
Suile, ApL. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State © 1 4 FEiNumber o .| |Applied For ]
65‘%42583 Not Applicable
Zp Country Zip | Country . 5. Certificale- of ét:atu-s D;asire;l - [:I 7 77§78'75 ﬁ'\ddilional
ee Required
6. Name and Address of Current Registered Agent = 1. Name a_n_tiréqd;;s;a N,e,“‘, Reg!glgljég Agent
e gt . e =% --, |, Name KEU’I-‘ - b—f-es'o ;vwéa;ocz:ii/-x--u— -
SONNEBORN, KENT D ' Stregt Addrpss (PO. Box Numbgr is Ngt poceplable iy »
11901 NW 13 CT c,fo CArD ol ﬁg/ﬁgéﬂm ! ﬁid{(ts'a =~
PEMBROKE PINES FL 33026 12323 Sw S5ST. "BLg (00D Sy E
City X ' ip Code
Coeper Cy, FCA FL [ %%%20

8. The above named entity submits this statement for the purpose of changing its registered office or reé{stered agent, or&oth. in the State of Florida.

SIGNATURE va : g_,L)—/ M/ / ?/ 2800

Signature, typed or prirted nama of registerad agant and title if applicable {NOTE" Registared Agent sﬁnelurﬂ required whan reinstating} N DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be

Tax hlmg rgqu:remgnt and elects o 0o sO. © . After MAY 1 , 2000 Fee Mll be $550.00 Trust Fund Contribution. 0 Added to Fess

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O petete TILE i W [ change [ Addition ‘é’
e SONNEBORN, KENT D HavE e
STREET 4DORESS | 1680 NORTH HIATUS ROAD, SUITE 166 STREET ADDRESS ]
eT-st2¢ | PEMBROKE PINES FL 33026 oY-Sr-2P B . g
TILE O petete TITLE Ol change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Civy-ST1-2IP
ME .. - - _ Opetete ., - ™eE N . (3 Change [ Addition
NAME - NAME T - - T T T )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TILE O Delete TILE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addres; all other like empowered. égo 7 L
54~ 68 55

SIGNATURE: W o KD . Sovweds *f/j?}we,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




