2000 UNIFORM BUSINESS

REPORT (UBR)

FILED
Mar 06, 2000 8:00 am

JOCUMENT # H56881

i. Entity Name

DECOBLINDS, INC.

Principal Place of Business

-+ N. VIRGINIA AVE,
727 PARK FL 32789

Mailing Address

511 N VIRGINIA AVE,
WINTER PARK FL 32788-3135
us

8185

2. Principal Place of Businass

3. Mailing Address

MR

Suite, Apl. #, etfc.

Suite, Apt. #, stc.

Secretary of State

03-06-2000 90063 048 ***150.00

03

W

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59—2536 L 32 Not Applicatile
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
TTT 77 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINEH' BARRY W Street Address (P.C. Box Number is Not Acceptable)
1664 WINDY BLUFF PT
LONGWOOD FL 32750
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 State of Florida.

SIGNATURE

Signature, typed of printad nama of registered agent and ttle i applcable.

(NOTE: Registered Agent signature required when feinstaung)

DATE

9, This corpoaration is eligible to satisty its intangibie
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fess

(See criteria on back) (M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PD [ Delets THTLE (] Change (] Addition | &
NAME GAINER, BARRY W. NAME e
STREETADDRESS | 1664 WINDY BLUFF PT. STREET ADDRESS §
CiTY-ST-2P LONGWOOD FL CITY-ST-2IP w
i STD O bete e [ Change [ Acdition 5
NAME GAINER, BARRY W NAME
strecTanoResS | 1664 WINDY BLUFF PT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 OITY-S7-21P
TTLE I W tT T T Daiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TLE [ Doete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-ZIP GITY-§T-21P
TITLE [ oelete TITLE {3 Change {7 Audition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hareby cerlify that the information s
indicatad on this regart or supple
of the corporation or the receiver
changed, or on arn attachment

SIGNATURE:

lied with this filin

doy

e -ﬂ
i
(it

notjuality for the exemption stated in Secticn 119.07(3){i), Florica Statuies. | further certify that the information
Curate/and that my sigrnature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

f”"/ﬁ%ﬂéy Y- Gpwe ﬂ/%o CD i g

SIGNATURE A%PED OR PAI
»

NTED le OF SIGNING OFFICER OR BIRECTOR Data

M Dayuma Phone #




