2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000025057

1. Entity Name

SO-VE INTERIOR & BLINDS, INC.

Principal Place of Business

9345 SW 223 TERRACE
MIAMI FL 33190
us

9545 SW 223 TERRAGE
MIAMI FL 33190
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90064 041 ***150.00

g-‘
g‘

A

|

|

¥

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
* 650824925 Not Applicable

i t Zi t i

Zip Country ® Country 5. Certificate of Slatus Desred (]~ $8-79 Additional
Fee Required
— ~6.~Name and Address of Current Registered Agent- ~ ~ a e - - — 7.. Mame and Addrass of New Registerod Agent >
Name

KLOSZEWSKI, WILLIAM J

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

9945 SW 223 TERRACE
MIAMI FL 33190
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad name of registared agent and title it applicable, (NCTE: Ragistered Agent signature required when reinstating) DATE
. N - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
THTLE PD O Delete TILE O Change [ Addilion | &
S

e KLOSZEWSKI, WILLIAM J - <
STREET ADDRESS 9945 Sw m TERRACE STREET ADDRESS g
CITY-ST-2IP CITY-ST-21P <

MIAMI_EL 33180 _ w
TITLE T [ Delste TITLE [ Change [ Acdition 5
o BELL, JEANNE e
STREET ADDRESS 9945 SW 223 TERRACE STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP

MIAMLEL 33190

CTME T e TR T e e L = = s ) Delate— = TITLE - —ecmm wmw wee— ] Change [ Addition.|..

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE [ Dalete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O selate TITLE [ Change (] Additicn
NAME NAME . -
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete PTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S§T-2IP

13. 1 he;reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcier
required by Chapter 607, Florida Statutes; and that my name appears in 8fogk 11 or Block 12 if

of the corporation or the receiver or trustee empowe
changed, or on an

attachmegpt wyth an address, with
smmwae:.MMu

red to exécute this report

all other Iikee?lw’

4 fé/al 304237 - 75 Fo

SIGNATURE AND TYPED OR me

Darb
!

Daytime Phene #

>



