2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107543 Mar 06, 2000 8:00 am
1. Entity Name
STRAIGHT STREET BLINDS, INC. Secretary of State
03-06-2000 90046 028 ***150.00
Principal Place of Business Mailing Address
7401 SPRING HILL OR. 7401 SPRING HILL DR.
SPRING HILL FL 34506 SPRING HILL FL 34606
AU AN .
T s (U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
G -3LITESS Not Applicable
2P Country Zp Country 5. Certificate of Stalus Desired a $8'75 Addilional
Fee Required
‘6. Name and Address of Current Registered Agent TT{T 7= 7 777 7. Name and Address of Naew Registered Agent ———
Name
NESSLER‘ PAUL H IR Street Address (P.O. Box Number 1s Not Acceptable)
4052 COMMERCIAL WAY
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title it appicable. (NCTE: Ragistered Agent signature required when remnsiating) DATE
) o e ) " ‘
9, ‘Tl'h|sf$orpoéatsc_)rr; is E|t'glb§ kla S?llffy{;tségtanglme " FILE NOW1!! FEE l‘?f $150.00 10. Election Campaign Financing $5.00 May 8¢
ax fi ln.g r. quirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE G DENST O Delete THILE [ change [ Addition
NAME VoIl Ry, . oSS - NAME
. % -
STREFT ADDRESS | 133 W) TRLRSFARAND STREET ADDRESS
CMY-ST-2F  |SPRANG Mk F U 3%eay CITY-ST-2IP
me vits Paes:deEnT O Deete TITLE [ Change [ Acdition
NAME oy T GO NeS . NAME
st acoress | b B A ATV AR Da— STREET ADDRESS
CITY-5T-2iP STP2AWWCE Mioe FL 3weo}Y CITY-ST-ZIP
TITLE NEC . T T ] Delete — - TITLE — - - [ Change [ Addition
NAME VS RN O S NAME
STREETADDRESS | 4 '3 ke w10 T T i TARZMSG e STREET ADDRESS
CITY-ST-2IP SPhPew e Pt e 3o CITY-5T-2IP
TITLE TR AT . 3 Delete TITLE [ Change [ Addition
—— ey
NAME S R WG ES NAME
STREETADORESS | % vem @ e ¥ o & Fetes DA STREET ADDRESS
CITY-ST-2IP SPRAWG Mwne TLU B3R CITY-ST-ZIP
TITLE ) [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE : [ pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemnental 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[ R SRR N
SIGNATURE: : : A L e, © ees 7—\ zc\\bo 352 -c¥9-1\00
SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 19/99)



