1/21/00-90095-019-$150.00-$150.00

o~ FILED

DOCUMENT # P99000034583 | .
1. EnttyName ., S . o ..t 4" : A r 249 2000 8000 am
. : : A 1
BLIND & SHUTTER FACTORY, iNC. ecretary of State
: 01-21-2000 90095 019 ***150.00
it
Principal Place of Business ) Mailing Address
16230 SAN GARLOS BOULEVARD 18290 SAN CARLOS BOULEVARD \
SLITE 1 SUITE 1 g
FORT MYERS FL 33308 FORT MYERS FL 33908-3329 X
Suite, Apt. #, efc. Suite, Apt. #, atc. i DO NOT WRITE IN THIS SPACE
City & State oL ’ City & State 4. FEl Number Applied For
- b5 09/091Y X [Not Applicabie
Zip " ). Country Zp try 5. Cerlilicale of Status Desired | gg'ggqu’“al
57 Name and Addross of Current Registered Agant... -, . wweeo-—]- . _ -3 =wd-7..Name and Address ot New Registered. Agent—- - 2 ' -~ "=—"|"
. Name
SPIEGEL & UTRERA, PA. -
? Strest Addrass (P.O. Box Nurnber is Not Acceptable)
343 ALMTRIA AVENUE
CORAL GABLES FL 33134
City FL | Z°Ce |
8. The abeva named entity submits this statement for the purpose of changing its registered office or registered agenﬁ: E:[:ﬁpﬁﬁﬁ’}fis.tafé 35F|%ﬂda ';:5'.'__3 !"-!',l_-: ;«‘ i“ : = 4" L
N TR R L e b L e
SIGNATURE ﬂ
WY, 1210 ySONEl, VP00 o prinied nama of regitarad agerd and u@_u,mlw':: (RIDTE: Fogl¥iered Agact signalls requiad MW) CATE
e Ly
9. -This corporation i eligible fo satisty its Intangible / . FILE NOW!!! FEE IS $150.00 o ian Financi
" Tax fiilng requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 1o ,2::’ Eﬂn‘;"’gﬁi?b’;;”,i"'s’“g ﬁ%‘ﬂ-@;‘”
{8ee criteria on back) 0 Make Check Payable to Dapartment of State
11. ) QFFCERS AND DIRE! C J.“ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD L . [ netets e Clcrange [ Acdition ; &
NAME' JOHNSON, BARBARA MAME =3
staeet aoness 16290 SAN CARLOS BOULEVARD . STREET ADORESS 3
CITY-5¢-2p FORT MYERS Fl. 33908 , LT CITY-51-21P N
TIE {7 Golats TiELE [ Change (] Addilion 5
HAME BEAL, FRANK A NAME

steeeT 2ooess | 16280 SAN CARLOS BOULEVARD

GITY-ST-2P FORT MYERS FL 33908 cy-S1-2P .

THLE:: ~re g R e - Trieew s vy ﬁgawae-—-— . g TE P eE T St meemn e - - D Change D Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P Ciry-S1-ap

TIME {1 oetete TOLE ‘ Clchange [ Adoitien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-87-2IP CITY-ST-2IP

TME O] petet TLE ) change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-5Y-01P CITY-57-2IP

TRE O delee TIE {71 Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS N

CITY- 5T-7P CITY-ST-2P

13, | hereby cerﬁfg_that the information supplied with this ﬂ!ing does not quallfy for the exemplion stated in Saction 119.07&3)(‘:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under vath: that | am an officer or director
af the corporation or the receiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bl 11 ot Black 12 [f

changed, or on an aftachment with ag address, willyall other ke empeyered. 5‘/
E: ¥ “‘ : )=l 4373630
SIGNATURE: HALAS 0 - /
) A PRINTED NAME OF SI3SNGJOFFICER OR GIHEGTOR . Date Daytims Phano ¢

'; 7 ;



