FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT # P99000017196
1. Entity Name 02-26-2003 90131 002 ***150.00
BLINDS ASAP OF SEBRING, INC.
Principal Place of Business Mailing Address
237 US 27 NORTH 237 US 27 NORTH
. SEBRING FL 33870 SEBRING FL 33870
S S RN A
Suite, Apt. #. etc. Suite, Apt. # etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3560449 Not Applicable
Zip Country ap : Country 5. Certificate of Stalus Desired M $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R eem T e g T memeenmEaST memmp o a2 o= NAME S s e e - — I ae———— R B e . L e P -
KISER. MATTHEW A 0237 L{_g i 7 /l/ﬁf'?‘% Street Address (P.C. Box Number is Not Acceptable)
SEBRING FL 33870 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and tile if applicabia. (NOTE: Registered Agent signalure required when rainstating) DATE

: FILE NOWI!!! FEE 1S $150.00 ) I .

©  Atter May 1, 2003 Fee will be $550.00 ¥ et rane oo 39,00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D O pelete TTLE [ change [ Addition
NAME KISER, MATTHEW A NAME
STREET anDRESS | 237 US 27 N STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870-2132 CITY-§1-21F .
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
"STRECT ACDAESS | ~ T T T STRERTADDRESS | T T TTTO T T e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ' [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP )
TILE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that‘the information supplied with this filing does not qualfy for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is fruggpc acpurate that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcicr
of the corporat\on or the receiver or trustee em Owarpr gt is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

g empowered.

SIGNATURE: __ SICHMAIURE H{@L;U‘]R{F D 2 /o1 )05 p43-314-9750

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

AY  BBSB0S0 |

CR2E034 (10/02)



