2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PGA0YY 61010
AUTO BLINDS "2000" INC. . __

1>

L .

Principal Place ot Business

729~-A East Gulf Blvd
Indian ,Rocks Beach

Mailing Address

729-A East Gulf Blvd
Indian Rocks Beach

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

06-05-2000 90717 017 ***150.00

FLORIDA 33785 FLORIDA 33785
7
»
2. Principal Place of Business 3. Mailing Address '
° ~ ° 00061458
Suite, Apt. 4, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
59-3466434 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — Name B _ —— N — .

"William Shaw

18395 Gulf Blvd

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

FLORIDA
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typad or printed name of registered agent and title 1f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
-8.-This corporation s eligible to satisfy ils-intangibie— 10. Election Campaign Financing_F_u my BTa i

Tax filing requirement and elects to do 0.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE President [ celete TALE [ cChange [ Addition
2:: E ADDRESS Robert A. Whitney :::EEEIADDHESS
EET
729 E. Gulf BLVD
CITY-S1-2P : CITY-S1-2IP
TITLE i 3 E:IQ’ 3\7 85 TITLE O change T Additicn
Dalete
Bite PEBgifent
STAEET ADDRESS 729 E. Gulf Blvd STREET ADDRESS i
CHTY-ST-2IP IND. Rcks Bch. FL. 33785 CITY-ST-21P
T - -— -ge@retary Treasurer Do ~ FIE -l e = L] Crange L] Adaiion
NAME . T : NAME
STREET ADDRESS §;gh§ynéWh;tney STREET ADDAESS
CAY-87-2PP - Gulf Blvd oTY-S1-2P
INB-—Reks+—Bech+—PE 337865 o
TILE i [j Detete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
THLE O pelete TILE Olchange [ Additian
. NAME
STREET ADDRESS
T CITY-51-2IP
W O petete TITLE [ change [ Addition
: NAME
STREET ADDRESS
CITY-51-2P

changed, or on an attachment with an address, with

ke F 4

~=nNATURE:

13. | hereby certify that the informatian supplied with this filing does not gualify for the
indicated on this report or supplementa! report is frue an
af the corporation or the receiver or frustee empowered to execute 1

all other like empowered,

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211 .

SIGNATURE AND TYPED OR PRINT!

E£D NAME OWSTEENING OFFICER OR DIRECTOR

D3 039

Date aytime

40 Ll

CR2E034 {(9/99)



