43000 UNIFORM aﬂéu‘lggﬂ!ﬂmgﬁ ¥

DOCUMENT # P99 pp00 §/36¢/
HIRAMAL VerticAl BLINGS T NteriorRsTy, FILED

00 HAY 17 M9 21

Principal Place of Business Mailting Address
' . A M T 2 .
6326 PEMBROKE RD . 6326 PEMBROKE. RD Sﬁcﬁwg%\"ﬁgrpféﬂg,l
MIRAMAR, FL 33025 MIRAMAR, FL 33025 - TALLAHASOLE '
2. Principal Place of Business 3. Mailing Address

“Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE % 5 5 /

City & State City & State 4. FEI Number Applied Fhr
59-3601116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $3_75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name MFPCHAEL NICOL

Street Address (PO, Box Number is Mat Acceptable}

8700 N. SHERMAN CIR. #507
City  MIRAMAR FL | 455855

8. The above named entity submits this statement for the Zy,hang‘mg its registered office ar registared agent, or beth, in the State of Florida.

Wihaed Wi ot /rg /o

SIGNATURE
nature, lypy! printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) / DATE /

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) .

J- 1S carporalic ; : i - . n paign Financing . $5.00 MayBe .
Taxiiling requirement and éfects to do so. Trust Fund Cantribution. O  Added to Fees
(See criteria on back} O

14, o QOFFICERS AND DIRECTORS. . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T T PRESIDENT o O Delete TLE Ol change [ Addiion
NAME EBRIMA -+-P:-_NJIE. * o NAME

sheeraomness | ©326 PEMBROKE R, SIREET AUDRESS

CITY-ST- 218 MIRAMAR, FL 33025 CITY-ST-TIP

TNLE | VICE PRESIDENT O Delete TILE (] Charge [ Addition
NAME EDITH M. REID NAME

seeTaoness | 6326 PEMBRORE RD. STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS 100003271491 —— 5
CITY-ST-2IP . eiry-S1-2p ~05/231 000101 0--004

e O Detete Tme . sk 150, 00 CGewee] SO0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

THTLE [ petete TITLE []change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that 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 carporation or the receivgr or trustee empawered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with ali other like empowered.

SIGNATURE:

<.

EBRTp, Nire ' oy /6/90
NATURE_DND TYPED OR PRINTED NAME OF SIGHING OFFICERIOR DIRECTOR / ye Daytme Phorie #
r i

CR2E034 (9/99)



b\

MICHAEL NICOL
8700 N. SHERMAN CIRCLE #507

MIRAMAR, FL 33025
TEL: (954) 443-6491

May 16th, 2000

Daivision of Corporations
409 East Gaines Street
Tallahassee, FL 32314

ATTN: ANNA CHESNUT

RE: P99600081364 - MIRAMAR VERTICAL BLINDS & INTERIORS, INC,

Dear Anna;

Parsuant to our conversation on May 8th, 2000, when I called to request for a Uniform
business Report (UBRY) to be sent to for above corporation. I informed you that a UBR
has not been received by this company and as a result it was not filed. I have received the
UBR forms you sent and enclosed is the completed form and the filing fee of $150.00 as

you instructed me to do. Please be informed that T am the new registered agent for the
company. Once again, thank you for sending the forms.
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