e RE SR AT N UL (N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 481197 Jan 31, 2000 8:00 am

1. Entity Name
CENTRAL FLORIDA ROD & DRAPERY, INC. Sggfﬁi& (gf*gg?oge

Principal Place of Business Mailing Address

1700 S. DIVISION AVE. 1700 S. DIVISION AVE.
ORLANDO FL 32805 ORLANDO L 32805-4728

us us 911117

T s KA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1618730 Nect Applicable

.Z_’p R _-.SEJTT ——ee o | ,Zi‘i e e C‘:Ot'mtr»y - - |- 5. Certificate of Status Desired « [~ Eese.;?dlﬁg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B B
Name
DYER, MARTIN A. Il Street Address {(P.O. Box Number is Not Acceptable}
401 LAKE KATHRYN CIRCLE ,
CASSELBERRY FL 32707
City FL Zip Code

rg. 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.

SIGNATURE

Signature, typed or printed name of registared agent and ttle if applicable. {NOTE' Registerad Agenl signallife raquired when reinstating) DATE

8. This .c.orporatign is eligible to satisfy its intangibie . FILE NOW!!i FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) ' Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE ] I Delste TITLE O Change [ Addition

NAME DYER, Ill, MARTIN A. NAME

sTreeT ADDRESS | 401 LAKE KATHRYN CIR. STREET ADDRESS

CITY-ST-21P CASSELBERRY FL CITY-ST-ZIP

TTLE v 7 Delete TITLE [ Change ] Addition

NAME BOLLINGER, THOMAS L.
sTReET a0DRESS | 4321 STONEWALL DR.
owv-s-2p 1 ORLANDD FL . - = s

NAME
STREET ADDRESS
T -STZE - VN .

TIME 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addiiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addifion
NAME NAME

| STREET ADDRESS STREET ADDRESS

Tomvstze | - CITY-ST-2IP

13"t hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inlormation
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 corporation or the receiver or trustee empowered 10 execute this rege required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, wi /272 o

all other likg-empows
. 94 YR S S ) )
SIGNATURE: _" /et /A Vgl g G 74255573/

R<H DIRECTOR Cate Daytima Phone #




