) ﬁ063 FOR PROF-I'I; CORPORATION

FILED

DOCUMENT # P98000104376

1. Entity Name

COASTAL BLINDS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Busingss Mailing Address

Aug 26, 2003 8:00 am
Secretary of State

08-26-2003 90025 004 ***150.00

(ot bope P37,

11701 CLEVELAND AVE 11701 CLEVELAND AVE
#? #?
m—— b P,
o, P nclpal Plac usiness 3. Mailin Addgj i
5‘”‘& "‘”{ - AP  Suke. Apt. 4, T oy {1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 65 0392 Applied For
r F;d.t Aﬂa.) FZ, M W FL—— 475 Net Applicable
Zip Country an ~Country i ; $8.75 Additional
323 ; P / 33fo , ULa 5. Cenificata of Status Desired O Fee Requirod
7 §.-Name and Address of Current Reglsiered Agent - . 7. Name and Address of New Roglstered Agent -
Name - '
CULLEN, TERESA Strest Addrass (PO. Box Number [s Not Acceptabla)
Tieas+BOLPHI HOHD—— 5 =
| —BOKEEA-FL=—

City

FL

Zip Code

the obligations of regisiered agant.

8. The above namedt entity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

changed,

indicated on this report or supplemental reporl is true an
of the corporation or the receiver of trustee empowered 10 execute this repor as requ

SIGNATURE:

or an an attachrpent with an.a,dfméw;th all olher I@jﬂ?ﬁ %
' .

12, | hereby cerify that the information supplied with this filing does not quelify for the exemption stated in Section 119. 07&3){:) Florida Statutes. | turther certily that the intormation
accurale and that my signature \_fhall have the same legal @
Jﬁ

&S,

et as il made under oath; that t am an officer or director
y Chapter 607, Florida Stalutes; and that riy name appears in Block 10 or Block 11 if

A FERARED

ER OR DIRECTOR

§fosfo3 23§ 27¢- 7944

Daylma Prione #

SIGNATURE : : " :
Signature, typed or prictat name of registerad agend and Kitls i applicabls, {NOTE: Reg: d AQen 2ign maqulrad when reinstating} DATE
FILE NOW!!l FEE IS $550.00 i . ) )
8. Election Campaign Financing .00 May Be
After September 10, 2003 Feo will bo §750.00 Trust Fund Contribution. Esdded 1o F:yas
#Mako Check Payabfe to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne 14 [ Delpie HILE OIChange [ Addition | 8
HAME CULLEN, TERESA NAME 3
STREET AotResSY-42254-DOLPHIN-ROAD~ 3f$‘7 Nano A./* STREET ADDRESS 3
CITY.ST-2IP 5,5{ CIry-57-2P §
e DST | wa, THLE Ocrange [ Addition | &
NAME BURTOFT, ERIC % H NAME
STREET ADCRESS "“"’ STREET ADDRESS
cry-sT-2P —-GAPE-GORALFL-33044— Lj,@ cInY-57-29
TMLE B E} ng me [ change [ Addition
KAME T—— e I AN~ A ——
STREET ADDRESS STREEN ADDRESS
CITY-ST-2P CITY-51-2P
WTLE 1 Deete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-29 CITy-ST-2p
g £ Dalate TIME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST- 2P
TITLE 3 pelete TINE +CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P




