FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  P95000094565 Secretary of State
1. Entity Name 01-31-2003 90137 023 ***150.00
MIMI'S BLINDS & INTERIORS, INC,
Principal Place of Business Mailing Address
115 1ST AVE N 115 15T AVE N
BARTOW FL 33820 BARTOW FL 33830
NN e AR MR
77 ABsy e LSt Lloys
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer 503368202 Applied For
Not Applicable
Zip Country Zp Covntry 5. Certificate of Status Desired O geae-ggq L’::j:;“o”al
z|—= = —--_~-6. Name and Address of.Current.Registered. Agent - — E— —— - 1..Name and Address of New Registered Agent
] Name ’
FREAN, ANTONIO Ar7on,0 _ L Are A
865 MANN RD Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

smwmunﬁ‘zﬂ; % Fver Antowid L Fredl

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signan,re roquired when rainstating) DATE

FILE NOW!! FEE IS $150.00 . 8. Election Campaian Finanain
After May 1, 2003 Fee will be $550.00 Moo s o 35,00 by 2o
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP X[)e\ele TITLE [JChange [ Addition
NAME FREAN, ANTONIO NAME
street anoness | 865 MANN RD STREET ADDRESS
omv-st-ze | BARTOW FL CITY-§T-2P
T vD XDeIe!e TITiE O cChange [ Addition
NAME FREAN, MERCEDES R HAME
smeer anoress | 865 MANN RD STREET ADDRESS
arv-st-2r | BARTOW FL CITY-5T-2P |
e |BTS_ . ] e o U i YN 6T R R e szememe == " lGhange L Addition-
NAME FREAN, ANTONIO L NAME
streer aooress | 865 MANN RD STREET ADDRESS
crv-s-zr | BARTOW FL omy-sr-zp
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P . CITY-5T-2IP
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY-ST-2P

12. | hereby certify that:the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: AZuilcs IRE REOUIRG s £ £reats /27-03  F43 $33 2992

n

e &} AT
SNLA T
SIGNATURE AND TYPED RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

UL RA)

AY

CR2E034 (10/02)



