FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 486985 ecretary of State
1. Entity Name 04-03-2003 90180 011 ***150.00
MOLLY'S SOUTHERN DRAPERIES, INC.
Principal Place of Business Mailing Address
4831 W. NASSAU ST 4931 W. NASSAU ST
TAMPA FL 33607 TAMPA FL 33807
N B AN ENMAN A ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
59-1622869 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O |§e8e :‘? l;::j:(;tional
—_—— e o e B e R o D e ey TS e oo u__..q.___,_J__...;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ THEQDORE Street Address (P.O. Box Number is Not Acceptahle}
219 DENISON RD.
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE:
Signature, typed or printed narme of registered agent and title if applicable. (_NOTE: Ragistered Agent signature required when reinstating) DATE
- ﬂ::lfa??vg(;ga FEE IS $1 5000 9. Elsion Campagn Fnancing _ $5.00 vy s
- tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
00 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Deaiste TITLE [ change [ Addition
NAME JOHNSON, THEODORE NAME
streer a0oress | 219 DENISON RD. STREET ADDRESS
grv-st-zp |WUTZFL CITY-5T-2P
TITLE 3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e e i o e e LOTCSTDP N e -
TILE [] Detete MLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowersd to execuphis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 7T 1T iy P

changed, or on an attachmen camess, with powered.
g ' 7 —f - @j
SIGNATURE: AREY . ATV

SIGNATURE AND TYPED OR WAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CUGE Y

nv

CR2E034 (10/02)



