2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104376 FILED
I+ Entty Name Jan 14, 2000 8:00 am

COASTAL BLINDS, INC. | Secretary of State

01-14-2000 90014 021 ***150.00

FTr. MYERS  FL Fr Myers . EL LS ~ 0¥l 415 Not Applicable

SR2OFN24 (8/A9)

Zip 4 Country Zip " Country - . . $875 Additional
el q o_l Tu.s A. 233G U < A, 8. Certificate of Status Desired O Fee Required
§. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN‘ TERESA Street Address (P.O. Box Number is Not Acceptable)
12254 DOLPHIN ROAD
BOKEEUA FL
City . . FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or Loth, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if epplicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ‘ .
. ; . ampaign Financing $5.00 may Bs
Tax fmng f.equlremem and elects to do so. [d After MAY 1, 2000 Fee wlll be $550.00 ‘ Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE DP [ Delete TITLE O change [ Addition
HAME CULLEN, TERESA HAME
streer aooress | 12254 DOLPHIN ROAD STREET ADDRESS
CiTY-ST-2IP BOKEELIAFL 2392% CIFY-5T-2P
TITLE bV O Delete TITLE oV - Cichange [ Addition
. NLE
e BURTOFT, FRANCIS e BUATORT, PRAMEES
strezT apokess | 12254 DOLPHIN ROAD sTREcTanoRESs | AR SW &
omv-s1-2¢ | BOKEEUA FL ' owvsrze (0 APE CoRAL, FL 3991
TITLE DST [ pelete TITLE DS T r [J Change [ Additicn
NAE BURTOFT, ERIC NAME guaTOFT, &R
stReeT apckess | 12254 DOLPHIN ROAD STRETADDRESS | 23 14 W AW o
CITY-ST-2IP BOKEELIA FL CITY-5T-2IP CAcE Oor AL FL 33991
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
L TLE [ Delete TME [ Change [ Addftion
{ONAME NAME
" STREET ADDRESS . STAEET ADDRESS
' CITY-ST-2IP . CITY-ST-2P

13. | heraby certify that tha infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 atiachment with an address, with all other like empowered.
SIGNATURE: LL //7/00 P78 155~
Date Daytime Phone #

RN P VT E s
B T P

T .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ECTOR

Pringipal Place of Business Mailing Address
12254 DOLPHIN ROAD - - : 12254 GOLPHIN ROAD
BOKEELIA FL BOKEELIA FL 33922-2849
- s = s —T gt ol S B y AD IR S Pl M T i i .
101 CLEVELAMD Avel V1ot CLEVELAND flus:
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
H o . A
City & State City & State 4. FE) Number, Applied For



