2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56881

1. Entity Name -r

DECOBLINDS, INC.

s

Principal Piace of Business

511 N. VIRGINIA AVE.
WINTER PARK FL 32789

us

Mailing Address

511 N VIRGINIA AVE.
WINTER PARK FL 32789
us

2. Principal Pg:e ﬁf Busigness

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 0489 039 ***150.00

CoD35210

A

DC NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number 59‘2536132 Applied For
Mot Applicable
- : — - -
ap Country zp Country 5. Certificate of Slatus Desirec (|| $8 75 Additional
- - L v ey e T Fea Required
6. Name and Address of Current Regustered Agent 7. Name and Address of New Registered Agent
Name

GAINER, BARRY W
1664 WINDY BLUFF PT
LONGWOOD FL 32750

Street Address {P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

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 or printad nama of registered agent and title if applicabla.

{MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW![! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on baC/k) O Make Check Payable to Depariment of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TILE [ Change [ Addition
NAME GAINER, BARRY W. NAME
STREET AGORESS | 9664 WINDY BLUFE PT. STREET ADDRESS .
CITY-ST-2IP LONGWOOD FL cy-st-zie |
TLE STD 7 Detete THLE [ Change [ Addition
NAME GAINER, BARRY W NAME
STREET ADORESS | 664 WINDY BLUFF PT. STREET ADDRESS
Ciy-s1-21P LLONGWOOD FL 32750 CITy-ST-21P
me 7T 7T . T Tekee TR TE e - ‘TTChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciTy-$1-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST-2IP
TITLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P
TITLE [ Delete TITLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P

13. | hereby centify that the informati
indicated on this report or sup
of the corporation or the rec

" changed, cr on an attach

SIGNATURE:

ILcther like empowered,

ey W Gt

Iliffg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if

Y er (7 Ry d

T sIGNAT /E Ao wpeﬁ? PRINTED NAME OF susﬁms OFFICER OR DIRECTOR

Dayllma Phane #

/

§
8

CR2E034 (10/00)



