FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 323812 ecretary of State
1. Entity Name 04-07-2003 90976 028 ***150.00
FORD SHADES & DRAPERIES, INC.
Principal Place of Business Mailing Address
1825 NE 144 STREET 1625 NE 144 STREET
N. MIAMI FL 33181 N. MIAMI FL 33181 .
2. Frincipal Place of Busingss 3. Mailing Address ”II’" ””I NI" lul’ um Hl’l "II ImI I‘IH |’|“ ”lu |m' ”I” ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-1 199123 Not Applicable
e - vouny P Ziﬂ - . Counir‘y’ - __._|_5. Certificate of Status Desired. _ _.[]_ $8.75 Additional
[N Ey—— = R B S - = Fee-Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRECHMAN' STEVEN [E Street Address (P.C. Box Number is Not Acceptable)
16100 NE 16TH AVENUE
N. MIAMI FL’33162
City FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SiGNATUFIE
S:gnamue ypad or pnmad name of registered agant and tile if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
| B
FILE NOWIN FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' ee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD (7] Delete TLE [ Change [ Addition
NAME MONUSE, HAROLD . NAME
streeT ApoRess | 20191 E COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2/F N. MIAMI BEACH FL CITY-ST-2IP
e SD [ Defete TITLE CJchange [ Addition
NAME MONUSE, SYLVIA NAME
STREET ADDAESS | 20191 E COUNTRY CLUB DR. STREET ADDRESS
orv-s-2p | N, MIAMI BEACH FL ' = --Rowstzen | T . -
e PD {1 Delete TITLE [ Change  [Z] Addition
NAME MONUSE, DAVID NAME
STREET ADDRESS | 1825 NE 144TH STREET STREET ADDRESS
CITY-ST-ZIP N. MIAMI FL CITY-ST-21P
TTLE - [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T O petete TITLE ' : Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecgiver or trustee empowerecl 10 execute this report as required by Chapter 607, Florida Statutes; and that my paghe appears in Block 10 or Block 11 if
changed, or on an attaclfrngnt with an address, with all other like empowered. I 03

WA R REAGONBED Y QL) MontuSE 368 9¥9 7416

SIGNATURE:

' WENATURE AND TYPED OR ARINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date Daytime Phona #

YR LOY

nv

CR2E034 (10/02)

y



