2000 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # P99000071271 FILED
1. Entity Name‘_._" PR . May 22, 2000 8:00 am
VERTICAL BLINDS OF HOMOSASSA, INC. Secretary of State
05-22-2000 90064 033 ***150.00
Principal Place of Business Mailing Address
1502 WEST HOMOSASSA TRAIL 1502 WEST HOMOSASSA TRAIL
LECANTO FL 34461 LECANTO FL 34461
At i AR A
2. Principdl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ . Gity & State 4, FE| Numbar Applied For
/;bf Iz ? yd/ fy Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O fg';‘ilﬁggﬁo"a'
N C 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Jobkn AL Nelson
SPIEGEL & UTHERA' PA. Street Address (P.O, Box Number iﬂ\lgt Acceptable)
343 ALMERIA AVENUE .14 W. |$Luay yy

CORAL GRBLES FL 33134 Frvarness—Ft——SH4SI

W Twverness . FL | *55Y/5 3

8. The above named entity submits this statemAer) for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. e

e Sl A Nefoo s/l

ELPLY L. Y Sgnature, typad or printed name of registered agent and title if applicable. - .., {NOTE: Registered Agent signature requirad when reinstating) foate’

9. Ths Férpor;t}gn is eligible to satisfy its Intangible FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 “trust Fund Contribution. 0 Add.ed ‘o Fees
{See criteria on back) ] Make Check Payable to Department of State

... .. . - .. . . .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie R [PD P e TS e O Delete TME (3 change [ Addition

NAME DIX@:RICHARD J HAME :

STREET AD0RESS | 1502 WEST HOMOSASSA TRAIL STREET ADDRESS

CITY-5T1-2IP LECANTO FL 34461 CITY-ST-2P

TITLE s 0 Delete TITLE [ change  [J Additien

NAME CASTLE, MICHAEL F NAME

SIREET ADDRESS | 1502 WEST HOMOSASSA TRAIL STREET ADGRESS

Tonv-st-ze |LECANTO FL 34481~ - R cimy-st-ze - T

TITLE [ Celete THLE (O Change  [] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE [ Delele TIMLE 1 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-Z7IP

TILE 7 celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TTLE [J Change [ Addition

NAME : NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | further certify thal 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 or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida StatJtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like egnpowered.

il ot o T LA )
SIGNATURE: M A i Y I§00 2514282975
Sl URE AND TYPED FRINTE] IAME OF SISNING OFFICER OR DIRECTOR 4 . Date Daytime Phona #

CR2E034 {9/39)



