— -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 311291 O3 MAY 10 PHI2: 28
1. Entlty Nama N
NORMAN H. SEIDLER DRAPERY WORKRCQOM, INC.
SECRETARI OF STATE
TAELAMAS wE :'L\;Rﬁ)f—‘\

Principal Piace of Business Mailing Address
564 NW. 24TH STREET . POBOX 30 FTIN T L Sy s Tt o #
MIAMI FLL 33127 o ity e DT0 . MAMFL 33 LR T T ;‘;;_téz,‘"'i" -:\*:c,‘._;« "
us ?5.. ey "‘?p L _d!‘:" I 1 1 I T
2. Principal Place of Business. 3. Mailing Address — — = me- .

Suita, Apl. #, etc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES

Gty & Siale City & State 4. FE) Number Applied For

e 59-1152543 Not Applicable

~Zip Counlry Zip Caunlry ‘ o $8.75 Addiional

., §. Certificate of Status Desired O Fae Required
~——— - —_ & _Name and Address of Current Reglstered Agant L 7. Name and Address of New Registered Agent

AT, v B A O T T i L S R R e —

SED"ER’ SARA ) Sireat Address (P.O. Box Number is No_t Accapiabla) ) —

564 N.W. 24TH STREET

MIAMT FL 33127

City FL Zip Coda

the obligations of ragisterad agent.

8. The above nemed entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep:

SIGNATURE
Sigratuee, typad of prined name of regisierad agont sd 12 W applicable. (NOTE: Registoved Agant signalirs iguiied whon roinsiaing) DATE
" M::LMEH;I?% l;ffﬁ;::sgégg o0 9. Efection Campaign Financing $5.00 May Be
- ' . . Trust Fund Centribution. O  Addedto Foes
Make Check Payable to Florida Department of State
10. : ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O LFFICERS AND DIRECTORS IN 1+
me  [PST 7 C T Ooms o - O orae O3 ot
wmve | SEIDLER, SARA . NANE .
smeet anofess | C/O 564 NW. 24TH STREET STREET ADDRESS OO0 193202058
arv-srze | MIAMI FL 33127 Ciry-g1-2¢ 0521803=--M10E7--007 #4150,
TRE O Detate TITE DOchange [ Addition
HAME RAME '
STREET ADDRESS STREET ADORESS
o CIFY-ST- 2P
TME T Detese TILE [ change  [J Addition
NAME e Rl i JTTTY SN [ ~ . \
STREET ADDRESS STREET ADDRESS e e
CITY-ST-21P CITY-5T- P
TILE [ Deiote TE Ocrange  [J Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
arv.st-np CITY-$t.2p
TLE O Delese e [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST- 2P
TME 5 Celets TITLE [ Chanpe [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CIFY-ST- TP

12, | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other likg em

SIGNATURE:

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutas. | further certity that the Injormation

i : accurale and that my signature shall have the same legal effect as if made untler oath; that 1 am an officer or director

cf the corparation or the receiver or trustes empowered to exacute this repqg as réquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
rad.

S2350% 5737700

: 7 .r{lz,x

VARSTCL

nv

CR2E034 {(10/02)



