2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 456590

1. Entity Name

RICHARDS' DRAPERY INTERIORS, INC.

FILED

Principal Place of Business Mailing Address

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90049 023 ***150.00

20277 QLD CUTLER RD 8114 SW 159TH TERRACE
waw F| 33189 MIAMI FL 33189-2127
- us
 Sule ARt Ete o | Sulte APLE BIC . —framin oS |z T DO NOTWRITE INTHIS SPACE ™= E——
= D D e = == LS z
City & State City & State 4. FE! Number Applied For
. 59-1541254 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
T ‘DIESMONE’RICHARD W. Sirest Address (P.O. Box Number is Not Acceptable)

8114 SW 199 TERRACE
.. MAMLFL 33189

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

|=To=Eraciion Camparg Fmancig " $5:00 Moy B8 |
Trust Fund Contribution. Added to Fees

‘g:f[tﬂic_:p[&){aiion is eligible 1o satisfy its:Intangible ~l—er—mer, Fi . .lll: ~
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee wiil be $550.00

CR2E034 (9/99)

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete MLE [ Change  [] Addition
NAME DIESMONE,RICHARD W. HAME
sreeTADoRess | 8114 S.W. 199 TERR. STREET ADDRESS
CITY-5T-2P MIAMI FL GITY-ST-2IP
TITLE sD O belete MLE O change [ Acdition
NAME DIESMONE,DEANNA D NAME
streer apoRESS | 8114 S.W. 198 TERR. STREET ADDRESS
CITY-5T-21F MAM FL CITY-ST-21P
TITLE [ Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | — TS e TR s e Lot - =~ - l."STREET ADDRESS ™ -
CITY-ST-7P CITY-ST-2IP
Tme [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE R . [ Delete TITLE [Jchange  [] Addition
NAME . L NAME
STREET AODRESS STREET ADDRESS
GITY-ST-71P GITY-§T-2IP

13. | hereby certily that the information suppliad with this fili
indicated on this report or supplemental report is true an

ng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen

SIGNATURE:

h an address, with all other like empowered.

s n g e P
3 ‘/!"\\Ie :]il

JLGSASWG i)

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phana #




