2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name L L
AUTO BLINDS 2000, INC. Secretary of State
05-12-2001 90016 025 ***150.00

Principal Place of Business Mailing Address
729 EAST GULF BLVD 723 EAST GULF BLVD
IAI IAI
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us

2. Principal Place of Busingss Q/ 3. Mailing Addroey C/ ”“""[”l"”” m l"“ll” m""”mm ‘"ﬂ ||m “l“ “" |“|

20-2 Culf Bly 206 Gull Bl
§_g_\'t£, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- G

“DOEUMENT # P97000077010 May 12, 2001 8:00 am

City & State City & State . 4. FEINumber  B3-3466434 Applied For
fND;ﬂ N C‘{Y 8696 H ?—L IUD) A MQOC IJ ;gequ + ,'}-I » Not Applicable

3227 7 g 5 jfzritrsy . [J ?’5 378 § &0 t:';w '[_) : 5. Certificale of Status I?esired O gg.gg‘ﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHAW, WILLIAM B JR - M : - e
18395 GULF BLVD. #202 Street Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL. 33785
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable. {NCTE: Registered Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do scx\:I After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P o [ Delete TITLE ] Change [ Addition
NAME WHITNEY, ROBERT A NAME
smeet sooRess | 729 EAST GULF BLVD _ STREET ADDRESS
orv-s-z¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TTLE VP ) ) [ Delete TITLE [ Change  [J Acdition
NAME HEATH, PETER NAME
srheer anoness | 729 EAST GULF BLVD 'C* STREET ADDRESS
CITY-§T-7P fNDIAN ROCKS BEACH FL 33785 CITY-$T-2IP
TITLE o7 _ O Delete e OJchange [ Addilion
1T HAME BRANNIGAN-WHITNEY;-KATHRYN-C —_— - NAME . : - )
seeT aooress | 729 EAST GULF BLVD *A° STREET ADDRESS
emv-sr-zp | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TITLE [ oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
TIMLE [ celete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sypplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustea efhpowered to exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachmént with an addrggs, with ail other Ijke empowereg.
SIGNATUR Ry 0 ) ey ﬁf’(?-:ﬂ- 2004 |- 121593439
RE AND WPEW MNAMEYQF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phona #

& -

[e<Fi= )]

CR2E034 (10/00)



