2000 UNIFORM BUSINESS REPORT (UBR) 'E

CR2E034 (3/99)

1. Eniy Name May 08, 2000 8:00 am
MHI BLINDS, INC. Secretary of State
05-08-2000 90029 009 ***150.00
Principal Place of Business Mailing Address
3370 SW. 15T COURT 3370 S.W. 15T COURT
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : — | " City'&'State 4. FEl Number - Applied For
bs -0 LLIED Not Applicable
o Country Zp Courtry 5. Certiicate of Status Desired [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HALL, MARK CLARK .
Street Address (P.O. Box Number is Not Acceptable)
3370 S.W. 1ST COURT
DEERFIELD BEACH FL 33442
City Zip Code
8. The above named W pur f changing its registered office or registered agent, or both, in the State of Florida.
- z-Hace Al 14
SIGNATURE Aayik ccaflés- H A ¢
Signature, typed of printed name{of regtftarsd nt and tle if applicable. {NOTE: Ragistere Agent signalurea required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] : PR :
- ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, M Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FTD O Detete TIME [ Change [ Addition
NAME HALL; MARK CLARK NAME
steer aooress | 3370 S.W. 1ST COURT STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-§T-7P
Tme V5D (7 Dekte THLE ClcChange [ Addition
NAME SCARISBRICK, MARK : NAME ‘
sTreeT anoress | 3370-S.W.-1ST- COURT = e STREET ADDRESS - ST e e e
orv-st-ze | DEERFIELD BEACH FL 33442 CITY-5T-2PP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -St-2p - GITY-8T-2P
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TILE ’ [T oelete TITLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing do ality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report | h gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iy ste £ s#ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 2 1, -
A $ . N L N
S HML calils Hace  AlMe By
SIGNATURE: 7 ALK Ha Mo \LZy)
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tawe Dayurne Phcmﬁlt aa
[ Y 4P




