2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000079538

1. Entity Name

THE WINDOW BLIND COMPANY, INC.

Principal Place of Business

9705 US HWY 98 WEST
STE A

DESTIN FL 32544

us

Mailing Address

POST OFFICE BOX 1148
DESTIN FL 32540-1148

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90073 047 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer e oo
59‘3412434 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f Desi k
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent ™

N B
ame@%@ach L. Erro=irn

AMERILAWYER CHARTERED Street Address (PO. BoWNumber is Not Acceptable) .
343 ALMERIA AVENUE TEs I (e L) Spite A
CORAL GABLES FL 33134 d
Ci in Cod
7 pd DESHIN FL | ‘55%+/

p-the purpose gf ¢

hang%g its registerad office or registered agent, or both, in the State of Florida.

oot egisterad ager ancéffle #€pplicable.

A 4
ﬁignalurﬁ.;ﬁad uﬁmnted nal

{NOTE: Registered Agent signature required whan reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaficn is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PTD [ Delete TITLE (7 Change [ Addition
NAME GRIFFITH, GREGORY A NAME

stReer noress | P.O. BOX 1148 STREET ADDRESS

CITY-ST-2IP DESTIN FL CITY-ST-2IP

TILE S &Delete TITLE [ change [ Addition
NAME HABEL, EVELYN A NAME

streer Acoress | 50 CIRCLE DRIVE STREET ADDRESS

orv-si-2¢ | FT WALTON BCH FL 32547 ormY-ST-26

TLE Cloeee f Tme - [ Change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change 7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE O velste TITLE [0 change  [] Acditicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-2IP

TITLE ] pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certity that the |nformanon prpplied with this fmng;
indicated on this report or supplaf fental report is true an

of the corporation or the receiyérp stee empowered to exacute this reg
changed, or cn an attachm j i

()Lt

SIGNATURE:

does not qualify for peBxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:gnature shall have the same legal effect as if made under oath; that | am an officer or director
} 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gt bo <y
//9/,9()

Br) = ITH
(£5pDE37-555

Dala Daytime Phone #

e 1k

A



