2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023543

1. Entity Name

ALL BLINDS & MORE, INC.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90152 011 ***150.00

Principal Place of Business Mailing Address — - -

6421 24TH AVE NW 6421 24TH AVE NW

NAPLES FL 3411% NAPLES FL 34113

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65-0891355 Applied For

Not Applicable

Zip Country Zip Couniry §. Cerlificate of Status Desired 3 &88 g?q l‘j‘:sét'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMITH, JACK- - e Jec. Somivl L

222 INDUSTRIAL BLVD #103

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

NAPLES FL 34104 U\

QYY" puenoe, NWD

City

A NepiES FL | *%80q

I the obligations of rdgistered agekt.

8. The above named ghlity submitg this s temem for thel plirpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

H- -0

+ SIGNATURE !
i Signature, typed f E_ed Tefme o ragnslsM agenl anm applicable, (NOTE: Registared Agent sighature requirad when reinistating) DATE
11 . ) . .
AﬂF“;nE N?":e( EEE lﬁl?sgéus?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution, [l AddedtoFees .

Make Check Payable to Florida Department of State

10 . OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1P M Deiete TITLE [Jcrange [ Addition
NAME SMITH, JACK NAME ,
stReer aupress |:6421 24TH AVE NW STREET ADDRESS

orv-stze | NAPLES FL 34119 CITY-S1-2p .
TLE ST O Deiete e [ Change ] Addition
NAME SMITH, TAMI NAME

stresT aporess | 6421 24TH AVENUE NW STREET ADDRESS

crv-s-zp | NAPLES FL 34119 CITY-§T-2IP

TITLE [ telete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZP & . o e — o e e COTY-ST-ZIP e — s - e . -
TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TME 1 Detete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelste TITLE [ change  [J Addttion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shill have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t exep te this report asyequired b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE: SIGNAN

4.59-03

SIGNATURE ANDTYPED DY INTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daylime Phone #

LS 150

AY

CR2E034 (10/02)



