2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000038551 Jan 20, 2000 8:00 am
1+ Enty tame Secretary of State

[}

BASIA'S DRAPERIES & MORE, INC. 01-20-2000 901 16 42 ***150,00
Principal Place of Business Mailing Address
13440 CHAMBORD ST 13440 CHAMBORD ST
BROOKSVILLE FL 34513 BROOKSVILLE FL 3461348855 | T TY v
us us ;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;‘\CE

City & State City & State 4. FEI Number ; Applied For

59—3445038 1 Not Applicable

$8.75 Additional

Zip Country Zip Country " . .
_ S o o o - 5. Certlflqat(‘a_ of Status Des‘x'r'ed ) E] Féo Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
GIBBS, GARY Street Address (P.O. Box Number is Not Acceptable) !
3457 CYCLONE DR :
SPRING HILL FL 34607 |
City FL Zip Code

]

its this statement fgr the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

A JRES /DS ST ////ﬁb

8. The above named entity 5u

SIGNATURE
o ture, typedypr‘vﬁi namse of registered ageni and title if applicable. {NQTE: Registared Agent signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 . - . :

Tax filingprequirememgand slects t;y oo After MAY 1, 2000 Fee will be $550.00 10. E,'j;"ggnf;ag‘;’n?;?;utf::”‘““g o fzﬁqo",ﬂ:ifa

{See criteria on back} O Make Check Payable to Department of State ' 1
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P [ Delete TITLE 0] change [0 Addition | &
NAME GIBBS, GARY - . NAME ! 2
streeT aooRess | 3457 CYCLONE DR STREET ADDRESS ‘ ‘é
CTY-S1-21P SPRING HILL FL 34607 cmy-$7-2P : ul
TLE CEQ (3 pelete mie [ Change [ Addition &
NAME GIBBS, BARBARA HAME .
smeeraooress | 3457 CYCLONE DR STREET ADDRESS '
CiTY-ST-2P SPRING HILL FL 34607 CITY-5T-2 X
me | T 7 T - o T4 T bl smE T T o C T YT T T O chenge T O Addition -
NAME JARZYNA, DANVTA NAME
strecT AnoRess | 5077 OYSTER CT STREET ADDRESS .
CITY-ST-ZIP SPRING HILL FL 34607 CITY-ST-2IP i
TITLE VP O pelete TITLE [ change [ Addition
NAME JARZYNA, TADEUSZ NAME :
streeT ADDRESS { 5077 OYSTER CT STREET ADDRESS
CIY-ST-7P SPRING HILL FL 34607 CTY-ST-ZIP . |
TILE [ petete THLE [ change 3 Addition
NAME : NAME ;
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP ;
TILE . O Delete TITLE [ change ] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears inlBlock 11 or Block 12 i
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: ___ L%, SRV, ’//Aﬂ A2-£39-$377

/slﬁmuns AND }aﬂﬂ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #
i




