2001 ,,UNIFOR!M BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074149 Feb 13,2001 8:00 am
- eynare | Secretary of State

BETTINGER'S BLIND CLEANING AND MORE, INC. 02-13-2001 90595 041 ***150.00
Principal Piace of Business Mailing Address
3767 MUNDY RIDGE DR. 3767 MUNDY RIDGE DR.

SARASOTA FL 34233 SARASOTA FL 34233 '
£0021011

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0942346 Applied For
Naot Applicable
Zi Countl Zi Count it
F s P Hy 5. Certificate of Stalus Desired ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R . _— . R Name-~- . .. T - : - "
" BETTINGER, CAROL A
Street Address (P.0O. Box Number is Not Acceplable)
3767 MUNDY RIDGE DR.
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submil's this statement for the purpose of changiﬁg its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed niame of registered agent and e if applicable "(NOTE: Registered Agant signature required when rsinstating} DATE
]
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . - .
) 10. Election Campaign Finar
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trist‘(;:ndac ;Jmlr?guﬂgn cing g fg‘; _{gc:ohgg Ee
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TITLE O change [ Addition
NAME BETTINGER, CAROL A NAME
streeT ADDRESS | 3767 MUNDY RIDGE DR. STREET ADDRESS
CImy-ST-2IP SARASOTA FL 34233 CITY-ST-2P
TITLE D | O pelete L [ change [ Addition
NAME BETTINGER, STEVEN A NAME
sTREET ADDRESS | 3767 MUNDY RIDGE DR. STREET ADDRESS
orv-st-zP | SARASOTA FL 34233 ‘ CHTY-$T-2P
TITLE [ 3 Celete TITLE [ change  [] Additien
~NAME- e e - L S - NAME . n - o ) I
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : GITY-5T- 2P
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete AITLE (O Change ] Acdilion
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME £ pelete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§1-21P

| . . s . . . .
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my narne appears in Block 11 or Block 12 if
changed, or on an attaghment with an addredp, with all other like empgwered.

N [od W ) e 2-8-)  e3-Wiy

RTURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phona #
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