[ ]
1. Entiy Name ecretary of State
STRAIGHT STREET BLINDS, INC. 03-07-2002 90057 034 ***150.00
Principal Place of Business Mailing Address
7401 SPRING HILL DR. 7401 SPRING HILL DR.
SPRING HILL FL 34608 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address “"""H’I ‘I“I ll“l Ilm III“ Iml "m ""HI““"“ |m| 'm ]II‘
Suite, Apt. #, etc. @h Suite, Apt. #, etc. OG NOT WRITE IN THIS SPACE
L
City & State "I City & State 4, FE) Number Applied For
& 59-3612655 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESSLERTPAUL HUR™ ™= "= == =t o s vm o s e i e et (PO BOX NI s Not Acoepiabie) = = = = —o— oo =
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 Stale of Flerida.
SIGNATURE
Signature. typed or printed name of ragistared agant and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligible to satisfy its Intangib! FILE NOW!1! FEE IS $150.00 ) I .
T o g veatremant omd sroats 6 sor After MEa 1, 2002 Fee willsbe $550.00 10 Zlection Campaign Fnancing $5.00 May Be
g e - y 1, . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P [J Delete TITLE [JChange [ Addition
NAME JONES, WILLIAM F NAME
STREET ADDRESS | 13100 LITTLE FARMS DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-21P
TTLE VST O Celete TILE [ Change [ Addition
NAME JONES, LOIS R NANE
STREET ADDRESS |43100 LITTLE FARMS DR STREET ADDRESS
orv-5T-2P  |SPRING HILL FL 34609 CITY-5T-2IP
TIMLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE . e s __,ig‘Delele#A_ — JTITLE o | e T 5T T, — e 1= w2 [CChange [ Addition 7|
wame ~ [T T ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE [ pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that ! am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. .
R am, SOQuES
SIGNATURE: _ \.SSGESN UM 25 2-68Y V100
SIGNATURE AND TYPED OR PRINTED NAME O| ING OFFICER OR DIRECTOR Date Daytima Phone #

LOTLLM

nv

CR2E034 (9/01)



