2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023543 Mar 30, 2000 8:00 am

1. Entity Name

ALL BLINDS & MORE, INC. Secretary of State

03-30-2000 90054 021 ***150.00

Principal Place of Business Mailing Address
532 103RD AVE §32 103RD AVE
NAPLES FL 34108 NAPLES FL 341138605

e eyl L

Suite, ApT. #, elc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEi Number Applied For
haPEs FC | CwAREs Fe e 089135
Country O $8 79 Additional

Z% (/1 I q COSWS"Q, ZI% (,/l/ C7 (5 /9, 5, Certificate of Status Desired Fee Required

6 Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

ALL BUINDS & MORE, INC. 1" A SIA I'TH’X

o

Name

Street Address (P.O. Box Number 15 Net Acceptable)

6421 24th - A venue N.W.
Naples;: Florida 34119
(941) 596-8555 Ciy Zip Code

brnits thls staternenjfor the purpose of chenging its registered office or registered agent, or both, in the State of

,‘; ALK Sttt Cles)opn T /5//00

M 8, typsd ord nlad name of reglster‘eﬂﬂgffnl and ntfe If appiicatla. (NOTE: Registerad Agent signature reguired when reinstating)

8. The above pa

SIGNATUR

9. E;smci:rporangn is ellglu to satisfy Its Intangible FILE NOW!H! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
g rgqunemenl and slects to do so. Atter N!AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) K WMake Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE : e TITLE [} change [ Addition
NAME ALL BLINDS & MORE, INC. NAME
smeetaooaess 6421 24th Avenue N.W. € a) i WM STREET ADDRESS
‘ CITY-ST-2IP Nap]e.s' 'Flonda 341 19 F(L CITY-ST-2IP
TILE {941) 596-8555 HJ{ !ﬂ+ fete TLE [ Change [ Addition
NAME .S : NAME
SREETADDRESS |~~~ ~—— @ —— e — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME - Y * NAME - Hdan
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 7 pelete ITLE [)change  [0) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P
TILE O peete TITE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CivY-ST-20P
TITLE . [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not-qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporigr suppiemental 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
of the corporation eiver or trustee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on t with an address, with i other I

SIGNATUR N M s ) par/T 7/5‘%‘/00 7Y(~5 56-8555

SIGNATURE AND TVPﬁ JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Oaytime Phona #

T/

[N 7R

63



