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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024212 Jan 18, 2000 8:00 am

1. Entity Name : S
ecretary of State
BLINDS WHOLESALE, INC. 01-18-2000 90050 045 ***150.00

Principal Place of Business Mailing Address
11 ARPIEKA AVE. 11 ARPIEKA AVE.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064-3714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State | Ciysstae 4. FEl Et?mber | |Applied For

- 2oL2SYY REEE

Zi VV i 77 Y. e
- P L e | County ceofo B | Gty b s Cerilicate of Stats Desied . (] $8.75 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WASDIN. JAMES M eme JO sey . Q . m& ‘/) v
13765 NW 137TH PL B i 4 a) EBTET%A)@C?DM% VEeNUé.
ALACHUA FL

S ST, AUBUSTINE FL|"S800y

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.

Jpseph A Mehm  1/5/99

{NOTE: Registereld Agent signature required when reinstating)

SIGNATURE

o priplad namiy e ragisiersd agent and tite if applicable.

Signature, "

. s ) . "
9. ;hlsf:;lorporallt.m is e@lf_s—%é:l?fyéts Intangible FlLE‘:IOW.&‘FFEE IS“$150.00 10. Election Campaign Financing $5.00 May Bo
ax fing requrement ano dlects o dose. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
(See criteria on back} : Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS - | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D !Eﬁelele TITLE [JChange [ -
NAME WASDIN, JAMES M NAME

STREET ADDRESS | 43675 NW 137TH PL STREET ADDRESS

CITY-57-2IP ALACHUA FL 32615 } CITY-5T-2iP

TILE D O Delste TITLE [JChange [
NAME MEHM, JOSEPH A NAME

STREET ADDRESS | 11 ARPIEKA AVE. . STREET ADDRESS

_COv-ST2P | ST. AUGUSTINE FL-32084 oo oo N (1RO - S

TITLE O Delete TITLE C] Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE Cichange [
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE ‘ [ Delete TITLE [ Change [ -
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TIE O pelete TTLE cChange [0
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 10 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 an acdress, with all other like empowered.

Exibsgh 4. [fhm_1/5)09  W4-839 5

[N e Y A R N [0
SIGNATURE: ___ ShoNy e el

SIGNATU%AHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Joate Dayhme Phone #

. P e T e ey

e J



