FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # J81655 Secretary of State
1. Entity Name 02-12-2003 90081 042 ***150.00
DESIGNER BLINDS MANUFACTURER, INC.
Principal Place of Business Mailing Address
210 NORTH GOLDENRQOD ROAD 210 NORTH GOLDENROD ROAD
ORLANDO fL 32807 ORLANDO FL 32607
I N AV IKRSOL O ERMTK R

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

City & State City & Stale 4, FE) Number Appiied For

59—2827583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
hal - . o it |t r g S o T .. .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIM, NORMAN e Street Address (P.C. Box Number is Not Acceptable)

369 N NEW YORK AVE .

1606 COUGAR COURT
- WINTER SPRINGS FL 32708 City FL | ZpCose

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« "the obligations of registered agent.

SIGNATURE
. L5 b Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
AftF“;VIE N?‘;’(;(!Jla I::EE I_S"!:sgégg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ree will be - Trust Fund Centribution. O  Added to Fees
~ Make Chack Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Changs [ Addition
NAME LiM, NORMAN NAME
streeT apoaess | 1606 COUGAR COURT STREET ADDRESS
orv-st-zp | WINTER SPRINGS FL CITY-§T-2IP
TITLE ) 1 Delete TILE ) change [ Addition
NAME LIk, ANNA NAME
sTReeT ADDRESS | 1606 COUGAR COURT STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL GITY-ST-2IP
TMLE ' T b T O Delete. TILE - st TT 77 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete : TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-SI-2IP
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘ wTyn address, with all other like empowered.
&y ; FIRL DTSSTA G A G T e v
SIGNATURE: L Nf/w/@*ﬂ‘/ﬂﬁﬂ??@ WHIRED 1170/ 7% #0)7 658 S00%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I #Date Daytirne Phona &

CR2E034 (10/02)



