2001 UNIFORM BUSINESS REPORf (UBR) Ma 18FI%OE(:)]1) 8:00 am

DOCUMENT # P99000106096 Secretary of State

1. Entity Name

_ _ e 24 e
DIVINE BLINDS DISTRIBUTORS, INC. : 05-18-2001 90021 004 77150.00
Principal Place of Business Mailing Address
6753 N ARMENIA AVE . 6753 N ARMENIA AVE
TAMPA FL 33504 : TAMPA FL 33604 6 5 6 1 4 7
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
59—3612867 ’ Not Applicakie
Zip Country Zip Country 0 $8.75 Additional

5. Cenfficate of Status Desired

Fee Required

——e-—w——=— B, -Natne and Address of Current-Registered Agent-—- —— - —f— T 7.-Name and-Address of New Registered Agent ™
Name
rzaﬂgNI?LiZ'ijAqﬂsgNEPINE LANE #101 Street Addréss (P.0. Box Number is Not Acceptable)
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Ragistered Agent signatura raequired when reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 . A )
T iog reirement o sl 1 c g0 After MAY 1, 2001 Fee wills be $550.00 10. Blection Campaign Financing $5.00 may Be
% .g ) 4 ) ! y Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delste TITLE ; :;ecge'ﬂ ?—1 Yoo o CJChange I Addition
NAME MENENDEZ, JOSE E NAME AOTVRNG , MR € = =
STREET ADDRESS-| 7714 NORTH ORLEANS AVENUE STREETADDRESS | Y\ Q20 “TR-UL. T p\ ‘QQQ:...../
CITY-3T-2IP TAMPA FL 33804 CITY-ST-2IP fﬁm?ﬁ-_-F | jscaa;s‘v X R
THTLE VT 1 Delete TITLE = R [lchange [ Addition
NAME Q'CONNOR, SEAN NAME
STHEET ADDRESS | 7714 NORTH ORLEANS AVENUE STREET ADURESS
CITY-ST-2IP TAMPA FL 33604. - ] - J cv-st-zp
e $ & Delete me ) I Change [ Adujtion
NAME MENENDEZ, BERRARDINO V NAME
STREET ADDRESS | 2420 WEST HANNA AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 CITY-ST-2IF
TILE O oelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-21P
NILE ' [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) OITY-ST-2P
TITLE ] Detete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, withjRll cther like empowered.

SIGNATURE: g Y dnd

£

* Y Jo A FNNAA S 7
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFIGER @ I DIRECTOR

;

CR2E034 (10/00)



