2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ0000078211

BLINDS & DRAPERIES BY JIMMY, INC.

Principal Place of Business
P O BOX 211016
ROYAL PALM BEACH FL 33421

Mailing Address
P O BOX 211016

ROYAL PALM BEACH FL 33421

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90188 022 ***150.00

AV GIBEEED

T A

_‘g,_._.,..__——-—‘-’-'——-"—/_j

JOHNSON, JIMMY
11682 63RD LANE N
WEST PALM BCH FL 33421

| Suite, Apt. #. et SO ApL F Ble. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65“1037168 Not Applicable
Zi Countr Zi Countr
P Y P uniry 5. Certificate of Status Desired O !?ese ggqﬁ?:é"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

f redistarey agefit andie if ?ﬂa&mnle‘ (NOTE: Registered Agent signature required when reinstating) DATE
I e Ne\wh:esls S e SR B+ - . MEyBE——
* . Elgciion Campargn rinancing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 =
T P ' O oelate TLE CJchange [ Agdition | &
NAME JOHNSON, JIMMY NAME =3
sTReeT ADDRESS | 11682 63RD LANE N STREET ADDRESS 3
orv-st-zr- | WEST PALM BEACH FL 33412 CITY-ST-2P <
N
TITLE O Delete TITLE O change ] Addition 5
NAME © ° NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2IP CTY-5T-ZP
TITLE [ Delets TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S3-2IP
TILE 0] Delete TITLE T Changs [ Addition
“NAME ~ - .. . } i NAME
STREET ADDRESS - STREET-ADDRESS PR PO,
CITY-ST-7IP CITY-ST-2IF . - e — —
TITLE L[] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TE [ Delets TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP R

indicated on this report or supplemental report is true ani

12. | hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the mformauon
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer cr director

of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 i
changed, or g attachment with an address, with all other like empowered.

SIGNATURey __SIGNATURE REQUIRED

_YshE 55795005

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Datef Daytime Phoni #




