FILED
2006 FORCRRITERERTATON My 01, 2006 8:00 am

DOCUMENT # P05000016250 Secretary of State

1. Entity Neme
BLIND'S BY TIM, INC. (05-01-2006 90354 026 ***150.00

Principal Place of Businass Mailing Address

4051 SW 47TH AVE 4051 SW 47TH AVE quurosvs
DAVIE, FL 33314~ 5 * DAVIE, FL 33314

A

ita, . #, 3 ite, . #, .
Suts, Apt. 4, efc Suite. Apt. #, et 04052008  Chg-P CR2EQ34 (11/05)
_City & State City & State 4, FEI Number Applied For
202251071 Not Applicabie
Zip : Country Zip Country i e $8.75 additionat
o, ) 5. Certificate of Status Desirad 0O Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

' BAROUTH, RICHARD

10800 NW 5TH STREET Street Address (P.0. Box Number is Not Accepiable)}
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registersd agent.

SIGNATURE
Sigriture, Typed of printed name of regatered sient and tie i applicabls (NDTE: Regittered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS [ Detets TME [J Changa [ Addition
NAME HUBER, TiM NAME
STREETADORESS | 4051 SW 47TH AVE STREET ADORESS
CITY-51-TP DAVIE, FL 33314 ciY-ST-pP
o U Detete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CRY-ST-3P
TME [ petete TLE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2P
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITy-si-2p
e [ Dekete TME Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2P
TME 7 oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-T

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicatad on this report or supgplemental report is true and accurate and that rmy signature shafl have the sama legal sfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to axecute this report as required by Chapter 607, Florida Statutes: end that my nama appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with all other like empowered.

meumunz:%@;% - Lﬂ,(m(-ab 954321 3414




