FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (i Secretary of State

12. | heraby certify that tha information supplied with thig ﬁlmg does not qualify for the'exemption stated in Seclion 119.0T&3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repert is irue and accurate and that my signalure shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Fiorlda Statutes: and that My nama appears in Block 10 or Slack 34 if
changea, or on an atlachmentaith an address, with a

aller like empowored. ‘p 255 -95
A L1
s (277, (=G0 7

ED NAME DF SIGMING OFFICZR OA DIRECTOR Daytme Prone #

SIGNATURE AND TYPED OR

L'é‘.l(.-‘.|'~uau1'uma:'

DOCUMENT # 863067 02-17-2003 90192 012 ***150.00
1. Entity Name
EXPRESS BLINDS, INC.
Principal Place of Business Malling Address ' 3 u U 2 8 9 39
12001 CLEVLAND AVENUE 12001 CLEVLAND AVENUE .
SUITE 4 : SUITE 4
2. Principal Place of Business 3. Mailing Aadress .
Suite, Apt. #, elc. Suile, Apt. #, eic. . [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Appied For
' 650275502 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.75 ﬁfddiﬁonal
. Fea Required
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agant
o T . L e e e o NAMB s e e S
K0 '-“’ ; ELF Sireet Address (P.O. Box Number is Nol Accepiable)
12001 CLEVELAND
SUTE4 | |
FT MYERS FL 33907 : © | ciy FL | ZrCode
8. The above named entity s.rbmits this statemeni for the purposa of changing its registered office or registered agent. or both, in tha State of Fiarida. | am famillar with, and accept
» the ohligations of registered agent.
SIGNATURE :
Sigrature, typed oF Deinied name of rigitterad agent and tille i applicable, - (MOTE: Regittered Agent signature reauined when rainstating) DATE
FILE NOWIt! FEE IS $150.00 B ) R
! ) 9. Elaction Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee wlil be $550.00 . ’ Trust Fund Contribution. 0. ., Added to Fe‘;s st
Make Check Payabloe 1o Florida Department of State R . T A
10. o ) OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS 3 Delete TME [dcCrange [ Additien
NAME KOTWICKI, DANIEL F. NAME
streeT aponess | 12001 S. CLEVELAND AVE | sreet aooress
cr-st.ze | FORT MYERS FL 33807 G572
TTLE DVPS O petete TITLE O cChange [ Aodition
HANIE TERPE, VINCENT Nane
sireet aooress | 4280 BEE RIDGE RD. . STREET ADDRESS .
orv-sT.2¢ | SARASOTA FL 33907 COY-ST.21P
THE . O peteta J e . ' ) Change L] Adaition
LS - N STTIV ——m
STREET ADORESS | . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP
TINE [ Detets NILE [l crange [T Addition
HAME NAME : :
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P ) CITY-ST-2P
TRE (3 Detere e _ " [Ochange 7 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS ) o .
omy-$1-21p . - - Lt B s 8 B C o P L e S
me o T o O3 Detes TTLE : o ..CJ Change . ., (7] Aodition
WAME ' HAME T 3 T e, T
STREET ADDRESS A - STREET ADDRESS . ) .
CIFY-ST-Ti .o - e e : CITY-SF- 2P C I '

Feb 17,2003 8:00 am

CR2E034 (10/02)




