< g

.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLINDS BEAUTIFUL, INC.

L20810

Principal Place of Business

9at NE. 75TH STREET
MIAMI FL 331384715

Mailing Address

941 ME. 79TH STREET
MIAMI FL 331384715

FILED
May 28, 2002 8:00 am
Secretary of State

05-01-2002 91557 040 ***150.00

W U U Y

A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number Applied For
- 65'0148931 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired a $8.75 aaditonal
fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Registered Agent
B e e i S e e e . | NaME e -
I'A“MORE' J. S Sireet Address (P.Q. Box Number is Not Acceptable)
941 NE 79 STREET
MIAMI FL 33138
City . FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, [n the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent ard Llle it applicable. {NOTE: Ragistared Agan) xignalure raquissd whan reinstating) DATE
9. This corparation is eligible to satisty its Inangible FILE NOWII! FEE IS $150.00 10. Elestion Campai .
- - 5 N paign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1, QFFKCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deteta TME [Dchange [ Agdition | 5
NAVE LATIMORE, WILLIAM L NAME 2
smeeT anoness | 1075 NLE. B1ST ST STREET ADDRESS é
CATY-ST-2P MIAMI FL CITY-5T-21P g
e oT {7 oslete e O Change [ Addition | O
NAME - |LATIMORE, JOSEPHINE S. HAME
STREET AD0AESS | 1075 NE 81 STREET STREET ADDRESS
crv-st-ze | MIAMI FL CITy-§7-2P
TILE DS 7 Delete TILE ] Change [ Acdition
—~ (-t -— | LATIMORE;- JOSEPHINE.S. e e f e o e
staeeT aooness | 1075 NE 81 STREET STREET ADDRESS
ov-sT-2 | NRAMI FL CITY-57-2P
e 1 petete LE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-ST-2IP
e O delete e O Change [ Additian
NAME NAME
| STREET ADORESS _ . o STREE? ADDRESS
B NCOETS e | BV Tgp 5 m—e e
e O Detete " me [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-ST-21F

of the corporanon of the rac ar

SIGNATURE:

dll other like ampowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further certify that the information

Iindicated on this raport or supplsmenlal reporl i$ true and accurate and that my signature shal! hava the same legal &f
st pawored 1o execute thig report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12t

= REQUIRED Jhaptoe £ lgtmce gyﬂ

‘ect as if made under oath; thal | am an officer or director

368 - 222

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D rRec7or

Dayture Phooe #

-




