| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am

DOCUMENT #  P94000030152 ecretary of State
1. Entity Name 04-10-2003 90170 022 ***¥150.00
BLINDS DECOR, INC.
Principal Place of Business Mailing Address
6 COMMERCIAL GOURT 6 COMMERCIAL COURT
SUITE B SUITE 8
i e TR ST
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3279420 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?g‘;gq l‘ﬁ?géﬁona,l
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FEDELE’ MARTHA Street Adaress (P.C. Box Number is Not Acceplable)
2 OFFICE PARK DR.
SUITE A3 |
PALM COAST Fl. 32137 City FL | ZiCode

8. The above named entity subrriits® [hlE statemem for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGYATURE

Signature typad or printad name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

“TALENOWI! FEE IS $150.00 . B
* Afra 1,200 Foo il bo <5500 | o Gectr Carompioancs ) 85,00 oy oe
Make Check Payab[e to Fharida Departmem of Stau*
10. e e OFFICEHS AND DIREC‘TORS i 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[T I DP fet CL 3 Delste TITLE [0 Change [ Addition
wwe o [GOMEZ FREDY - NAE
STREFT ADD,REE;G 5 COMMERClAL COURT STE. B STREET ADDRESS
ory-stZe " |pALM COAST FL 32137 Ciry-s1-zie
me |18 [ Delete TITLE . [ Change [ Addition
NN FEDELE, MARTHA J - e
STREET ADDRESS |24 AVALON DR STREET ADDRESS
CITY-ST1-ZIP PALM COAST FL 32137 CiTY-5T-21P
e VP O Delete TITLE {J Change (] Addition
NAME GOMEZ, FREDDY § NAME
STREET ADDRESS £ BYARE CASTLE DR STREET ADDRESS
CITY-81-7IP PALM COAST FL 32137 CITY-ST-ZIP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [J Gelate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TME [ patete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

indicated on this report or supplemental report is true : urate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowerefl tgfaxecitte ffs report as requlred by Chapter 607, Florida Slatutes and that my name agpears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this flligdogs not gualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
d
changed, or on an attachment with an address, with. gl ofber like owered.
patibadete

,G-;‘-H.; B T e e =T e~ L -_— = —

SIGNATURE:  SIGNATUREELQUIRED OG- ol-03

SIGNATURE AND TYPED OR PRINTH) NAMEDES:MMG OFFICER OR DIRECTOR Dala Daytime Phone #

TLVLHAS

nv

CR2E034 (10/02)



