FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

DOCUMENT #  P99000106096 Secretary of State

1. Entity Name

DIVINE BLINDS DISTRIBUTORS, INC. 03-18-2002 90182 039 ***150.00
Principal Place of Business Mailing Address
2134 WEST HANNA AVENUE 2134 WEST HANNA AVENLE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36 12867 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Additionm
Fee Required
6. Name and Address of Current Heglstered Aﬁent__ PR S _-.—7..Name and Addrass of.New Registered Agent. ... _——...~.
Name
MENENDEZ’ JOSE E Street Address (P.O. Box Number is Not Acceptable}
7714 NORTH OLEANS AVENUE
TAMPA FL 33604 A3y W Hannpg AE
City Zip Code
Tawoa FL | 2356 oY
8. The above named entity submits this state for the nurpese of changing its reglstered office or registered agen‘ or both, in the State of Florida.
SIGNATURE QQ&QQ&Y LW\CQQ QV—Q 5'COQ“T 5"“’" oz
Signalture’ typed or printed name of regist'rad ent and title if applicakle. / TE: Registered Agenl signature required when reinstating) DATE
9. Ihisfﬁorporatipn is elitgiblg i? s?tislfyciits Intangible ﬂFILE NOW!!! FEE I$ $150.00 10. Eection Campaign Financing $5.00 may Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLe PS [ Delete TITLE [ change  [] Addition
NAME MENENDEZ, JOSE E NAME
stReer a00ResS | 7714 NORTH ORLEANS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE T O elete TITLE [ Change [ Addition
NANE 0'CONNOR, SEAN NAME
STREET ADDRESS 17714 NORTH ORLEANS AVENUE $TREET ADDRESS
CITY-8T-2IP TAMPA FL 33604 CITY-8T-2IP
TonE o T|gTT T T T e < 77 "Clpelee =~ *fime o e [ change =[] Addition {- -
NAME WILKINS, MIKE NAME
STREET ADDRESS ’2702 TRUC[OUS PLACE STREET ADDRESS
CITY-81-ZIP TAMPA FL 33625 CITY-31-21P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report aor supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, wig all ather like empowered

TSI

| ’ffﬂ*tj@ -0~ 0 Xi3-87¢ R 33

DIREETOR Date Daytime Phong #

His
po\ - - AD A
O NAME OF SIGNING OFFICER®R

SIGNATURE:

SIGHATURE AND TYPED OR PRI

(2 WERTY LV]

ny

CR2E034 (9/01)



