2001 UNIFORM BUSIN

1/11/01-

ESS REPORT (UBR)

DOCUMENT # 323812

1. Entity Name

FORD SHADES & DHAPERIES, INC.

-

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-11-2001 90025 028 ***150.00

Principal Place of Business Mailing Address
1825 NE 144 STREET 1825 NE 144 STREET
(N MIAMI FL 33181 N. MIAMI FL 3316t
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 59_1 199 123 Applied For
Nat Applicable
Zp Couniry Zip Country ‘ $8.75 Additional
iy - b
e [ S e P 1 iidie st B -t
6. Name and Addreas of Currgnt Reg? d Agent __7. Name and Address of New Regisisred Agant
Hama
SPRECHMAN, STEVEN B.
Street Addrass (P.O. Box Number is Not Acceptable;
18100 NE 16TH AVENUE ‘ ' praie)
N. MIAMI FL 33182
City FL l Zip Cods
§. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE =
Sigristure, bypexd of printad rme of ;agislensd sgent ang Tt i nnntfcaua (NOTE: Pogtedad Apant signatine 1eauled whan ransiating) - DATE
| 8, This corporation is eligible to satisfy its tniangible FILE NOW!1! FEE IS $150.00
" y 10. Election ign Finarci
| Taxfing requrement and sects o Go so After MAY 1, 2001 Fee will be $550.00 g Fu;agop:ﬁ;‘u":f 9 fig?o‘g:zf’“
(See critaria on back) Make Check Payable to Department of State )

KT - e _ . OFFICERS AND DIRECTORS - 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 e -
THLE YD O Deete LE O Change ] Adcition %
NAME MONUSE, HAROLD NAME 2
steeeT aocess | 20191 E COUNTRY CLUB DR. STREET ADDRESS
orv-s1-20 | N, MIAMY BEACH FL cirv-s7-2¢
e SD O Oetete me Ditmnge L] Acuon | &
NAME MONUSE, SYLVIA . NAME
STReET ADCRESS | 20191 E COUNTRY CLUB DR. STREET ADDRESS — = -
omv-s-z¢ | N. MIAMI BEACH FL _ R ce o Jomestze. -. - S T T
e PD O3 Defete THLE Cichangs [ Addition
HAME MONUSE, DAVID ‘ HAME
STREET ADDRESS | 1825 NE 144TH STREET STREET ADDRESS
or-si-07 | N MIAMI FL oY-51.2p
TTLE O oetete _ e Dichange ) Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-ST. 29
e O dDetete TME O change (] Addition
MAME  — — | —— -- - g NME - -
STAEET ADDRESS STREET ADDRESS -
Ciry-sr-2p CITY- 8121
TOLE T Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P Ciry-St-op
13. 1 hereby certify that tha informalion supplied with this filing does not Quality for the exermplion stated in Saction 119.07(3)i), Fiorida Statutes. ) lurther cerlily that Ibe information

indicated o this report of supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustea empowered 10 axecuta this report 3 requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachwnent with an address, with all other lika empowerad. .
iy
SIGNATURE: ARoLd MONVEY  Vryo]  2ogqqd 14l
INTUHE AND TYFED'OR PRINTED NAME OF SIGNNG OFFICER OF DRECTOR vam| T Daytrme Prne &

-




