2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87573 May 18, 2000 8:00 am

1. Entity Name
STATE OF THE ART SHADE, INC. Secretary of State
05-18-2000 90385 029 ***150.00

CR2E034 (9/99)

Frincipal Place of Business Mailing Address
4120 MANGO BLVD 4120 MANGO BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BCH FL 33411-3173
us us
S RN AR A
" Sulte, ApL #. 616 e Suite, Apl. #. alc. DO NOT WRITE IN THIS SPACE
I S Py
ity & Statg, . - O City & State 4, FEl Number Applied For
M_@w;{ Crarapss TUIPNH Benepbnmdens €L 650293168 Not Appicabia
Z\D - ' ﬁnuntry Zip sountry 3 . " . $8 75 Additionai
. i . ; : 5. Certificate of Status Desired O . )
33918 | Prmbur |0 3300 nX (LadDisit Fo Roqured
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e § Ao -
MORRIS, MILTON H oo = /
4120 MANGO BLVD 22 LT LN
RAOYAL PALM BEACH FL 33411
Ci‘ig jo Code
, mM Bty AR FL | 32048
8. The above named enti its thi & purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é‘)ﬂ A DL — ’?//;LS"/@
Signal“w ar printed name of registerad agent and tille f applicable. {NOTE: Registered Agent signature reguired when remstating) T patd

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Elecil an i )

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Financing $5.00 may Be
g e » Trust Fund Contribution. d Addet) 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE - ST 1 Delete T Pz es RChange O Adgition

NAME MORRIS, MILTON H. NAME i 2

STREET ADDRESS | 4120 MANGO BOULEVRD sreerowess | 578 A S £ RD

CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-21P /( Ay m 77 lf‘j’D

TITLE P WDEME TITLE [ Change -, [ ] Addition

NAME MORRIS, KANDY K. NAME

STREET ADCRESS | 4 20 MANGO BOULEVARD STREET ADDRESS

ar-st-22 | ROYAL PALM BEACH FL cy-st-2¢ :

e D~ - - - me —_ - - -- 3 Change - [ Addition

NAME DEAL, WILLIAM F NAME

streeT a0DRESS | RT 3 BOX 145 E STREET ADDRESS

GmY-ST-7P | CRESCENT CITY FL 32112 orry-S1-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | £ STREET ADDRESS

CITY-3T-21P CITY-ST-ZIP

TITLE [ pelete THLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP ]

MLE O pelete TITLE ‘ [Q.change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP 1 CITY-3T-2IP -

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 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 attackment with an addresg” with all g#ftplike empowered.

SIGNATURE: A ™  2uj0d  aR1-LiC —Amoo

) ‘ A y PRIN 2-S1GHING QFFICER OR DIRECTOR Date Daytme Phona #




