2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # POB000027266 May 22, 2000 8:00 am

BLINDS ASAP, INC. Secretary of State

05-22-2000 90010 019 ***150.00

Principal Place of Business Mailing Address
4M9 S FLORIDA AVE ’ 4419 S FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813-2119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0624510 Applied For
Not Applicable

- - ; —
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme e o _
CONROD’ DAN . Street Address {P.0. Box Number is Not Acceptabie)
4419 S FLORIDA AVE
LAKELAND FL 33813
A City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of regisierad sgent and tite if applicable (NOTE: Registered Agent signature required when renstating} DATE
Bt sens o dator™"® | At MAY 1 2000 Foo wih bo Ss5000 | > ESCienCormaionncing | $5.00 vy o
g re . ’ . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE ] change [ Addition
NAME CONROD, DAN RAME
sTreeT aDoRESS | 4419 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TITLE © [OcChange [ Acdition
NAMET T T T - NAME -
STREET ADGRESS STREET ADDRESS
CITY-S5T-ZIP CITY-57-ZIP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
om-gr2p | o CITY-5T-2IP ) ) _
TITLE [ Deiete TRLE o [*] change  [J Addition
NAME . _ NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al dress, with &ll other like empowered.

R HI0-20 BT 7op 9707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A ]

SIGNATUH.E:"

AT T o A



