2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000051539

9/15/00-90014-029-$150.00-$150.00

1. Entity Name 1R {ﬁr\-vl{‘fs‘%‘;r' JIATE
AARON'S BLINDS, CARPETS AND DRAPES, INC. LSO OF CORPURATIN
‘ T 4171
Principal Place of Business Mailing Address ‘ DU DC t ‘ 8 PH L 0 h
563 B ARD. #109 563 BLANDI LEVARD. #109
ORANGE 3207 ORANGE P, A7
TR R LT - “ .
e e WA REAR R R RR A
F 2R 4a0 a5 Bevny SAME - .
f%'ﬁe@&ql;fj EC. Sulta, Apt. #. elc. RO NOT WRITE IN THIS SPACE
City & State - City & State 4, mber Applied For
JackSINVILLE ;('L- g& ‘35?7 55 ({ Not Applicable
32%’1 2 43 %}%w Mo Zip Country . 5. Cerificate of Slatus Desired a geaoggq 3:’:;""“3'
|= =eems - —zB.-Neme and A<dress of Current Reglstered Agu.m!-_-__,L_:r_‘.bé!H —_—— ,HJ...Na'ﬁ-\a “and Addresn of New Reglstered Agent . — ——
Name
E?:mh&'mgos ClRCLE, N Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City FL I Zip Codle

8. The above named entity submits thi's statemantfOr

]

of changing its Jegislered office or registered agent, or both, in the State of Florida.

7~7/~°D

SIGNAT —t
N%Wﬁdﬁmmﬂtmﬂ (NOTE: Registerad Agent signehura requered whon re

9, This corporation is eligible to satisfy ils Intankgibb
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will ba $750.00

10. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added o Fees

CR2E034 (5/00}

{See criteria on back) Make Check Payable to Department of State

11. COFFICERS AND BDIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TALE E [ Detete LE CIchange [ Addition

STRLET ADDRESS B BENY ovud4 STREET ADORESS

CITY- ST 2P s \OX, £L 31l g’ f oY -§1-2P

e PRESTpSNT A ' 03 vekte e D] Coame L] Addition

ot JUARYRAY R HBRANT i

STREET ADDRESS (’1%’%1] }%Luééefu{q wguhs £ ;fL . STREET ADDRESS

CTY-51-2F yAY, £L 322 g | omvsrp

e _ - R me - | Sl e T ’ “o~ O Change™ "0 Addiion |
i [T S S e St oo e e

OTY-§T-ZP CiY-ST- 2P

VITLE . 7 Delete e - ClcCange [ Additien

NAME < NAME

STREET ADDRAESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ pelete TIME [l change [ Additien

MAME NAME

STREET ADDRESS , STREET ADDRESS \\] A

CIY-$T-2p CITY-S1-2P

me ] Detete TmE } DO Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

OTY-51- 2P GITY-$1-2P

13, | hareby certi does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes. | turther certify that the information

! that the information supplied with this ﬁn’ng
indicated on this report or supplemental report is true an
of the corgoratlon or 1he raceiver or trustee empowered

changed, or on an altachment with an address, with all g
~

SIGNATURE:

accurata and that my signature shall have the same legal &
grihis report as required by Chapter 607, Florida Statutes; and that my name appears in

-1 -0

ect a3 if rade under oath; that 1 am an officer or director

Block 11 o Block 12 if

Datte

Baytne Fhone &




