2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pg,tyCNUMENT # P96000039968 Jan 25, 2000 8:00 am
» enl ame
- r
" | AMERICAN VERTICAL BLINDS, INC. Secretary of State
= 01-25-2000 90087 034 ***150.00
[ 1 .
i Principal Place of Business Mailing Address
. 9904 SOUTHERN BLVD 9904 SOUTHERN BLYD
- WEST PALM BEACH FL 13411 WEST PALM BEACH FL 33411-3509 .
I Deee8SEy
i
| [ R AR IS
]
E Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i City & State City & State ' 4. FEI Numb Applied For
] -i e e 2 e R - : P, —_ i e | - U’_‘_" * 65"96(712”8_‘001_ - ..-—-,E-_]!}\"c-!'iI;;-;:-i:-,,','
Zip Country 2l Country 5. Certificate of Status Desired O ?i.ggqgg:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

P[CCOLO' DAVID M PA Street Address (P.OTBox Nurmber is Not Acceptable)

900 E. INDIANTOWN RD.

SUITE 318

JUPITER FL 33477 el FL | 2o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

e N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Taxﬂhng rgqunremen& and elects 10 o s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe);s
(See criteria on back) ﬁ Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SVD O oalste TILE O Change [
NAME SHANAHAN, MARK NAME
streer sooress | 1501 SE. DECKER AVE. #3068 STREET ADDAESS
CITY-ST-2IP STUART FL 33994 CITY-ST-2IP
e PTD O Detete TMLE O Change [0
| NAME JOHNSCON, WILLIAM NAME .
i streeT ADoRess | 1501 SE. DECKER AVE. #306 _ STREET AGDRESS
erv-s-zP | STUART FL 33904 = civ-st-aw o ST
TITLE O pelete TITLE [ Change [ '
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE ) [ Delete TITLE [ changs [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-71P
TITLE [ Detete TITLE [ Chamge 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7P
TITLE £ Delete TMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on.this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
er like empowered.

changed, or on an attachment with,an adgress, with al
smmwn&Mi i paRiss ) 1 [9 / Do (’779 ) 6)-2 877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

j — -



