2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. r_nmy Name

DECOBLINDS, INC.

H56881

Principal Place ¢f Business

511 N. VIRGINIA AVE.
WINTER PARK FL 32789
us

Mailing Address

511 N VIRGINIA AVE.
WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90178 015 ***150.00

T e

DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEi Number Applied For
59'2536132 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINER' BARRY w"“""""‘" - - T &eé}w;;adreses_('PbOELumb;rE_I\-Iot ;;c;;;‘l;;)_ = - =
1664 WINDY BLUFF PT
LONGWOOD FL 32750
/] City FL Zin Code

8. The above namede?zj this statement
SIGNATURE / ///

Signatn[(e typed or pnnled fame of registered aga?/

hd title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. ;_This corporation is eligible }Jsausiy its Intang‘%
h ax filing requirement and elects to do so. |
(Se¥; criteria on back)

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added o Feas

11,

OFFICERY AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE [Ocnange [ Addition =
NAME GAINER, BARRY W. NAME 2
STREET ADDRESS {1664 WINDY BLUFF PT. STREET ADGRESS 3
orv-sT-zP [LONGWOOD FL CITY-5T-2iP w
e STD 1 Detete e O Crange L1 Addiion | &5
NAME GAINER, BARRY W NAE
STREET ADDRESS | 4664 WINDY BLUFF PT. STREET ADDRESS
orv-s2P |LONGWOOD FL 32750 CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Adition
NAME NAME

|eemerapiess T T T T s s < o R ADDRESS | T U Y .
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or suppigy
of the corparation or the receiv,
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this fili

tal report is trug 3
T trustee empowerda to glecute this report as reguired by Chapter 607,
an address withfall otper like empowered

, 7 o

arf0ks not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d acgurate and that my signature shall have the same legal effect as if made under cath; that | am

VIR W) Gy «// / A 9’07)01/%4/#?5/

an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUH/ND TYPED OR PHINVD NAME OF SIGNING OFFICER OR DIRECTOR

) Daytime Phene #




