FILED ¢
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # H56881 Secretary of State
1. Eniity Name 03-10-2003 90122 003 ***150.00
DECOBLINDS, INC.
Principal Place of Business Mailing Address
511 N. VIRGINIA AVE. 511 N VIRGINIA AVE. TN AL e e
WINTER PARK FL 32789 WINTER PARK FL 32789 '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59‘2536132 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
7 "6. Name and Address of Current Registered Agent = = ~—~— Tf smeet = U 77 Name and Address of New Registered Agent™ —

Name

Street Address {P.O. Box Nurmber is Not Acceptable)

GAINER, BARRY W
1664 WINDY BLUFF PT
LONGWOOD FL 32750

- City FL Zip Coge

8., The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
i \ “the abligations of registered agent.

et

5oy

.| siGNATURE

CR2E034 (10/02)

Signature, xy‘ped or printed nama of ragistered agent and titls if applicable. (NGTE: Registered Agent signatura required when reinstating} DATE
- " FILE NOWN! FEE IS $150.00 . o
o N 9. Election Campaign Financing $5.00 May Be
s Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. k4 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD I oelete TITLE O change  [J Addition
NAME GAINER, BARRY W. NAME
staeet aooress | 1664 WINDY BLUFF PT. STREET ADDRESS
orr-s1-z2¢ | LONGWOOD FL CITY-5T-2IF
TLE 51D [ Delete THILE [Jchange (7 Addition
NAME GAINER, BARRY W NAME
sreet ADDRESS | 1664 WINDY BLUFF PT. STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZiP
TIE b -~ = - e o e Opetete - - TMLE - o] e e LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing de€s notfualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemexga report is true and Accuratg and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ordrbstee empowered J6 exepui this reporl as required by Ghapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment pddress, with glctheffe empowered.
g I 'a

AUEAURL NG9y 1, Gomel PRES_ 313> (4o ety <tuss

SIGMNATURE AND PED OR PRINTED AAME OF SIGNING GFFICER OR DIRECTOR Date -Daytima’Phone #

SIGNATURE:



