| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # V24701 = Secretary of State
1. Entity Name 01-13-2003 90139 013 ***150.00
72 HOUR BLIND FACTORY OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
15519 US HWY 4 15519 US HWY ast
SUITE A101 SUITE A-101
EUSTIS FL 32726 EUSTIS FL 32726
L r RSB MR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. ' Suite. Apt #, etc. 0] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—31 12898 Not Applicable
ap Gountry 4 Country 5. Certificate of Status Desired | $8.75 Additional
——— e - = —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZlMMERMAN’ PETER H. * Street Address (P.Q. Box Number is Not Acceptable)

15519 US HWY 444

SUITE A-101

EUSTIS FL 32726 City FL | Zip Code

8. The above;ygﬁty submits this statement for the purpose of ehanging ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

p
the obligationedf regigtere, agey
SIGNATURE ' g =t g . / % // s

Siﬁalura, typed or printed/ﬁ{mé of registered agent and titls if applicable. {MOTE: Registered Agent signaturs required when reinstating)y /ﬁATE
S FILE NOW!!! FEE IS $150.00 8. Electi ian Financ:
" attrloy 1,2005 Fo wil be S5ana0 e e $5.00 ey e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ] Delete TIME O change [ Addition
NAME ZIMMERMAN, PETER H. NAME

sTreet aporess | 30125 TAVARES RIDGE BLVD STREET ADDRESS

cmv-s1-z2r | TAVARES FL CITY-ST-2P

THLE O Delete TITLE [JChange [ Addtion
NAME NAME

STREET ADDRESS B STREET ADDRESS

omy-stop R T T T s CTY-51-2IP -

TmLE [ Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S8T-21P CITY-ST-21P

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-ZIP CITY-51-21P ,

TITLE ™ Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_th'al the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver stee empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmen addgess, with all gthe empbwered.

SIGNATURE: PRED ///% 252 =/D27

NAME OF SIGNING OFFICER OR DIRECTOR 7 e Daytima Phone #

N 1 o -

A

CR2E034 (10/02)




