2003 FOR PROFIT CORPORAT!ON

vﬂ“"

FILED

Jun 16, 2003 8:
Secretary of State

.J

DL Lo prp/ T:me ivC.

2. Principal Place of Businesa

Sulta, Apt. ¥, eic. Suns, Apl. ¥, aic.

MNMJM;!LJJV___

CI GCHECK HERE ¢ MAKING CHANGES

00 am

UNIFORM BUSINESS REPORT (UBR) ¢ 04-21-2003 90403 014 =1 50.00
DgCUMENT# P02000020961 et
1 ity Nama
DZROMAN BLINDS, INC. .
Principal Place of Business Mailing Address
m:;éommmum ”e 11110 W. QAKLAND PARK BLVYD. #319 JIYULtRkIUU
SU FL k<] SUNRISE F. 3235t

’b‘é‘ﬁ t BA

i lll' 0 \IO \4 oLk P ] e
ity & Stste .
SuvRse FL SUNRIE,  FL @'E“’% 26318 s
Country Couniry 5 Cemfcmn ol SunsDesvos  []  $O-79 Aditknal

Feo Requirad

fa e e e ey o.—ummumnwwww*

7. Nate and Address of New Hegistersd Agen

11110 W. OAKLAND PARK BLVD. #319
SUNRISE FL 33351

Pl
*

"“%ulemmﬁ«\—@ohs- -

—_— = Jeam

Streat Addrass (P.O. Box Number is Now Acceplable)

DUt WOy Bk . ¥ 1S

s ST

FLIA%S 5,

& Theahmanumdmmﬁumummmlumwrpoudchmghgubreglmmddﬁuonoglsmu Bgen. of both, in the State of Figrida. Iﬂn}arrdllarwim and Bocapt

the abligations of wedm
SIGNATURE
SONY, yped & D) hare O FIQIITed ST SAs WO £ appicADIa. THOTT: Pracyaimest AQera sigs g - oart
. FILE NOW!! FEE IS $150.00
Wil | Blaction Campa
Aftor #ay 1, 2003 Feo will B $550.00 > Tmmcm:fi:mm ﬁ.?w“?.l.‘"
Make Check Payabie to Fiorida Degartment of State | -
i DFFICERS AND DIRECTORS i L ADDIYtONSlCHANGESTO OFFICERS AND DIRECTORS IN 11 "
e Z O pder e . . Otune  [Fadaien | Y
- = “ﬂtf%#* é
STREET ADORESS STIEET ADORESS o0 ¥ 3L g
ar-sr-e tarv-s1-2e FL >33} .
me D o e % Ot [Fasion §
WAME WAME
STNEET ADDPESS smen oo | h,%"” Somorget "{){Y a A2
ov-s1.28 e st Wt deludesmlale (E(. 333
e 2 Ostete e D tvoge O adeition
NAME RaME
—STREET ADDAESS | = Rt - = ) "STREET ADORESS ™ - - - .—-....._.-_.. B = s ~
- B u".s;m D R i L ——— —— — Auﬂ-“"“ N ——— — — — - o P AT e B e e et e e B - e T
me 0 osles TIE Dictange [0 Asdition
HAME NE
STREET AQORESS ETREET ADDRESS
cm.ShTe ary-aT-I
me 0 Deae e Doung [ aadiien
Wt | E
STREST ADRESS STREET ADOFESS
oY . ST. 0P CoTy-si-Dp
me [ peats me Dcthnge [ Adattica
NAME I B .
STAEET ADDRESS STREET ADORESS
ofv-5T.2r o512

all other like

12. 1heraby certify thatthe information supplied with this ftl doesnmmnnwfnrmo:emmmmdnsmnnma
e ""Ku : 10l B ccureie 1 fry gignatrd shal .

maun\elenﬂoifw.lmilmadew

report
dmawmaﬂr:mmmmmmadwwmmmumq byChwao:' Florida Statutes: and that my nama appears in Block 10 o Block 11 ¥
Bd, O 0N 1 all % with an smpowared.

b6 1077

i), Flocida Statutes. | karther certify that the Intormation
der cath: that | am an ofifcer or dicector

(ﬁw\ 8522 1%

Duptima Phone 3




