2000 I.!_N(!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034559 Sep 11, 2000 8:00 am
" MRBLIN ‘ Slf):cretary of State

MR. BLINDS, INC.
09-11-2000 90018 025 ***558.75

Principal Place of Business Mailing Address
37112 NW. 97TH BLVD. 312 NW. 97TH BLVD.
GAINESVILLE FL 32606 GAINESVILLE FL 32606 - LU AUDUm
o0S waw S3nd e GOy _ww S3rd . ,
Suite, Apt. #, efc. Sﬁﬁg gtc. DO NOT WRITE IN THIS SPACE ’
. City g_iSléie' i City & State . 4. FEI Number ‘ Applied For
Gaintsc il ¥ L EL. ~ bainesally /. S59- 3/5p585 Not Applicabie
z " Country Zip Eountry . . y  $8.75 Additional
é'zéoj' vin 9 2 ;03— Py 5. Certificate of Status Desired ﬁ Fee Required
__ _..._6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

el E UL EDGAR

UZCATEGUL : Street Address (P.O. Box Number is NGt Acceplable)

3712 N.W. 97TH BLVD. o 0. ri :

GAINESVILLE FL 32608 COS” g S3sct :
HAEB

™ Gaintslly FL | *%20r

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.

SIGNATURE

_;_ Signature, typed or printed nama of registared agent and litle if applicable. (NOTE: Registerad Agent signatire requirgd whan reinstating) DATE

9. This corporation is efig‘rble to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N .

: 5 tion Cam| F

Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 - ' paiGn Financing $5.00 May Be
. el Tust Fund Contribution. d Added to Fees
{See criteria on back) [9/ Make Check Payable 1o Department of State

"n. QFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete TTLE P = e e [BTharge [ Addition
NAME UZCATEGU), EDGAR NAME Uz_%%l:&i ) EAe 7y z pon
streeT anoress | 3712 N.W. 97TH BLVD. STREET ADDRESS | 29SS W B e Ao
om-size | GAINESVILLE FL 32606 avste | Gainessille, FIE 32608
Tme 7 Dekete THE ’ O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S§1-2IP
me | e T R D ~~ - [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TITLE [T Delete TMLE {7 Change ] Addition
NAME NAME )
STREET ADDRESS STREST AGDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13, I-héreby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all gther like empoweret

I /, /.

SIGNATURE: 205 , =0y YL gfew (o557 GeoZ
P R ER 3 Date - Daytime Phone &

CR2E034 (5/00)



