2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90348 023 ***150.00

DOCUMENT # P97000000930

1. Entity Name

UNIVERSAL BLINDS, CARPET & MORE, INC.

Principal Place of Business Mailing Address

4890 NORTH STATE ROAD 7
TAMARAC, FL 33319 US

4390 NORTH STATE ROAD 7
TAMARAC, FL 33319

us

3. Mailing Address

3720

2. Prlncnpa! Plage of Busipess ‘\ 7l
3730 A/ L)E 57(“69,

4ot S ‘/r'ce,'?l

Suite, Apt. #, elc.

ARG DR e

Suile, Apt.#. etc. 03292004  Chg-P CR2E034 (10/03)
/Cily & State ity & State . 4. FEI Number Applied For
/amarac /:L lamatrac FL 65-0715817 Not Applicable
352% o ? Couniry §§3 o ? Country 5. Cerlificate of Status Desired ] ?g'gil?i?iuonal
T ' 6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name

MILLER, ALAN
4890 NORTH STATE ROAD 7
TAMARAC, FL 33319

Street Address {P.Q. Box Number is Not Acceptable)

3930 Wi 497 Strect

City
“Tama rac

FL 1 Zip Code

B. The above named enlity submits this statemeni for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am famlllar wﬁh, and aceept

(he obligalions of registered agenl.

SIGNATURE

Signature, lyped or prnled name ol regrslered agent and tile if applicable.

{NOTE: Regislered Agenl signalure requited when sainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added (o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 peele TITLE L change [ Addition
NAME MILLER, ALAN L NAME o)
3920 NG 47 Sfree
STREETADDRESS | 4890 NORTH STATE ROAD 7 STREET ADORESS o §
orv-st2P | TAMARAC, FL 33319 OS2 T ey MG O <L 33307
TILE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TILE O delete TME O change ] Addition
NAME e - .. P . -~ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE [ pelete TITLE O change {1 Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this reporl or supplemental report 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

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t ke empowered

of the corporation or the receiver or truslee

owe
changed, or on an attachment with an addgesg wit
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Oaytme Phane #




