2000 UNIFORM BUSINESS REPORT (U
(UBR) FILED

DOSUMENT # 486985 Mar 16, 2000 8:00 am
MOLLY'S SOUTHERN DRAPERIES, INC. D[R/ DESTIGNERS Secretary of State

NOQ—Kme ﬂ"bgﬂpf’ﬁ«\f (_l., Up . 03-16-2000 90076 035 ***150.00
Principa! Place of Business . ' Maili'ng Address

4931 W. NASSAU ST 4981 W. NASSAU ST

TAMPA FL 33807 TAMPA FL 33807-3513

TR TRV VRN N Ny

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1622869 Mot Applicable

Zi Zi C i
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
b e = I ~——t—Name ————— — e e . o — —— - —— -
JOHNSON, THEODORE Street Address (P.O. Box Numger is Not Acceptable)
219 DENISON RD.
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, of both, in the State of Florida

SIGNATURE
Signature, lyped or pnntsd name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 10 ‘ - )
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ErlS;tElrjn%ag;i:?;u“::ncmg O Eggjomhg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oslete TITLE [JChangs [ Additicn
NAME JOHNSON, THEQODORE NAME
steet ancress | 299 DENISON RD. STREET ADDRESS
CITY-51-71P LUTZ FL CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE B ~ [ Change [ Adiion.
NAME — T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an anachment with ag address, with all otfes like egdpowered.
H-22— o7 £13 - 26G-5973

SIGNATURE AND TYPED CR PR!NTEWOF SIGNING OFFICER OR DIRECTOR Date Dayture Pheng #

SIGNATURE:




