2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00958

1. Enlity Name

AMERICAN BLINDS FACTORY, INC.

Principal Place of Business

Mailing Address

IETERRR |

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90090 011 ***150.00

6500M4THST, W, 6 4 TREET. W.
BRADE FL 34207 BRA] ON FL 34207-583t
us us
yi15¢g "/oﬂ’—ésféﬂ Pz)zu"b A'UE 95 PILE 7 £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— ——
City & Siate City & Staie 4. FEI Number 65’0215396 Applied For
sﬁﬂ Asr7A FL/ gﬂﬂﬂg‘o-nﬁ} ﬁ-— Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Deslred " )
3 47343 {)5 ? Y343 (LY eritica ¢ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i Nam = -
STARR\MANCY A Micyper 7. STarA
y Street Address (RO. Box Number is Not Accgptable)
2257 BEBRIDGE ROAD 575 Fop&sTER bond fucow e
SARASOTA'FL 34231 -
City oor T Zip,Code
R EASoTA FL Z¢F
8. The above named entity submits this statement fpr the purpose of changing its registeredrnfﬂce or registered agent, or both, in the State of Florida,
% W f%
Vs
SIGNATURE X /% ‘1‘/!" loo
Signatura, typed or printed name of registered agent and titie If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!T FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and &lects to do so.
{See criteria on back)

(]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11 _
TILE VD ™ Dolete TITLE [l Change [ Addition | &
HAME STARR, NANCY A NAME ol
sTReeT aporess | 2257 BEE RIDGE RD STREET ADDRESS §
CITY-ST-2P SARASOTA FL CiTY-57-ZIP o
TITLE PD O Delete TILE P Change (] Addition 5
NAME STARR, MICHAEL NAME ? )q

STREET ADDRESS | 2R5T-BEE-RIBEGE-RE— smetaoviess | §71575 ForesTER tonD MUENVE

ory-st-ze | SARASOFAFE- CITY-51- 2P Slhldﬁ‘a . L 34243

TALE YD R oelete TITLE 3 Change ] Addition
NAME STARR, SUZANNE NAME

sTree aporess | 2257 BEE RIDGE RD STREET ADDRESS

CIY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE O Deiete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete THTLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x ¢

Ty P
o SL-‘L‘fMIC/MEL. / 577?.91( ‘1‘/["?(0(7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




