2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000063744

DISTINCTIVE BLINDS, INC.

Principal Place of Business Mailing Addreys”

4381 HILL DRIVE

FORT MYERS FL 33901 FORT MYERS FL 33306

POST OFFIGE BOX £DE41

3. Maili

PECIE RN

5RO L]

Suite, Apt. #, etc.

FILED
Jun 27,2003 8:00 am
Secretary of State

06-27-2003 90054 017 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

Silite, Apt. #, etc.
i l 1

e \uers H

Applied For
Not Applicable

4. FEI Number 65"7024954

&E Sta?V\ Count
22000 | =

228000 |

Country

5. Certificate of Status Deqlred

O $8 75 Additional
—— L i ‘_Fee Required. | ...

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

“ CynSY HINTZE

Street Address '(P.O‘ Box Numberls Not Acceptable)

Jza |

_1” DP\

City ¢
[ a

FL

JERSS oy sl

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered age‘l or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

| \71) 035

Fad agent ald title if appli

Signature, typad or pnnte

[NOTE: Registsred Agent signature required when reinstating)

V¥ DaTE

i‘] FILE NOW!!! FEE 1S $150.00 - : r
¥ After May 1, 2003 Fee will be $550.00
Make Check Payabie to Floiida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD ' 1 Delels TILE [ Change [} Addition
NAME HINTZE, CYNDY L NAME

streeT aooress | 4381 HILL DRIVE STREET ADDRESS

arv-st-ze { FORT MYERS FL 33901 CITY-§T-21P

TLE - ‘. 1 Delete TILE [ Change [ Additicn
NAME ) RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-21P ‘

TITLE 1 Delete TITLE - -~ ) [ Change "~ ] Addition”
NAME NAME .

STREET ADDAESS < STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE (7] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

THLE 1 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ATDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TRLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-51-2p

12. | hereby certify that ,me information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver er trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address with alt gther like empowerfd

SIGNATURE: __SiGNATLRE REWAL

.

iy

]2_0 03 7% 94 t—\LﬁfJ

.dl
OR PRINTED N}ME OF §I

ki oFriter Pd’ DIRECTOR

Daytims Phone ¥ .

CR2E034 (10/02)



