2000 UNIFORM BUSINESS REPORT (UBR)

FILED :
DOCUMENT # P99000089947 Apr 14, 2000 8:00 am
U.S. BLINDS COMPANY, INC. ecretary of State
04-14-2000 90097 044 ***150.00
Principal Place of Business Mailing Address
1950 42ND STREET NW 1950 42ND STREET NW
WINTER HAVEN FL 33881 - WINTER HAVEN FL 338811977
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6. Name and Address of Current Registered Agent
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an cfficer or director
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