P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P02000108760 ecretary of State
1. Entity Name 04-03-2003 90136 019 ***150.00
MR. BLINDS TAMPA BAY, INC.
Principal Place of Business Mailing Address
9609 GREENBANK DRIVE 9609 GREENBANK DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
S — IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
#TNot Applicable
4 Country Zip Country 5. Certificate of Status Dasired O gg';gsqlﬁ?;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCRE, FRANCISCO J : b o s Strect Atidress (PO Box'Number is'Not Acceptable) ™~ ~ - . -
9609 GREENBANK DRIVE
RIVERVIEW FL 33569
: ] | city ' FL | ZioCode

8. The above named enmy-suugmts 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 (egxstered agent.

SIGNATURE

- Signature, typed or prip“_éd name of registerad agent and litle it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
LTt Ll
- < “ - i . ¥,
% - FILE NOW1!t FEE IS . ) N )
A . . FoN 9. Elect Financin
k After May 1,2003 Fee will be $550.00 TrustIggn%agoﬁ'r?guti;nn. e O Ec%gqo@éf °

Make Check Payable to Florida Department of State

0. ST ) L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMILE D ‘ oo [ Delete TIME ] Change [ Addition
- NAME SUCRE, FRANCISCO J NAME

"sTReer ADDRESS | 8609 GREENBANK DRIVE STREET ADDRESS

CITY-§T-21P RIVERVIEW FL 33569 CITY-ST-2IP

TITLE D . 1 Delete TITLE ~ [ cChange  J Addition
NAME UZCATEGUI EDGAR . NAME

STREET ADDRESS | 605 NW 53RD AVENUE #A8B STREET ADDRESS

orv-st-2¢ | GAINESVILLE FL 32609 oy-§1-2P

TITLE 1 Delete THLE [ cChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE . - ~EHpelety =——=f-Tme - ~- | - S - . [ change- - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

THLE [ delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP ) .

TILE O Delets TITLE " [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . CITY-ST-2IP

iffliling does not qualify for the exemption Stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| afher like empowered.

12. | hereby certify that'the information supglied
indicated on this report or supplement:
of the corparation or the receiver o

sonarured?) SICATTINRE REGUIRED RDorora3

sIGWE ANDTYFED GR PRINTED MAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phane #

VLG LV

nv

CR2E034 (10/02)

.



