2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000067812 Feb 01, 2001 8:00 am
1. Entity Name Secretary Of State

A ’
AAA BLINDS OF LAKELAND, INC. - 02-01-2001 90034 023 ***150.00
Principal Place of Business Mailing Address
115 ALLMANDA DRIVE 115 ALLMANDA DRIVE o i - .
; DO Y
LAKELAND FL 33603 LAKELAND FL 33603 YH8Y2G
372 € Cloevad Or. € Glyd Or.
Suite, Apt. #, etc. Su\te Apt. #, atc, DO NOT WRITE IN THIS SPAGE
City & State Cxty & Siate 4. FEI Number Applied For
LQ\I’/\Q"O‘ F:L« M ‘:L 59—3526737 Not Applicable
Zip Couniry Z|p Country " ) $8.75 Additional
33803 Usﬂ ;3%,0—3 U‘; A ) 5. Certificate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— e e e — DPMV\(S 0 Yawme Jr.
HARRISON, DENNIS 0 ) Street 5.0. N is Not Acpeptajpie) T T T T e
115 ALAMANDA DR NERSWT LY
LAKELAND FL 33803 . _ ﬁ’u
o FL [* %03
8. The above namgd entity sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “k i }DS' /b i
Signature, typed or printed name of registersd agent and tite ¥ applicable. {NOTE. Registarad Agent signature required when reinstating) BATE
8, This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE lSl $150.00 10. Eection Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added fo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
T PSTD O Delste T (231 ) Heange [ Addtn |
NAME HARRISON, DENNIS O JR. NAME ‘.mbw , ,g \')r' =]
STREET ADDRESS | {115 ALLMANDA DRIVE STREET ARESS 3
on-sT-2p | LAKELAND FL 33803 CTY-57-21P Lo.\u-ela«cl 33%3 i
o
TILE [ Delate TITLE [T Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2Ip CITY-ST-21P
MLE (3 Celete TMLE [ Change  [J Addition
NAME A - . PawE - _
" STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-S1-21P
TITLE [ pegete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
13. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm Bﬁh an address, with all other like empowered.
SIGNATURE: WO Fowga 1 ]K ot (863) Can233Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




