e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # 530282 ecretary of State

1. Entity Name

PALM BEACHER DRAPERIES AND BEDSPREADS, INC. 04-22-2002 90224 034 ***150.00
Principal Place of Business Mailing Address

6598 N MILITARY TRAIL 6598 N MILITARY TRAIL

RIVIERA BCH FL 33407 RIVIERA BCH FL 33407

T A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 1089980 Not Applicable

I Zi Count iti

Zlp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVES, JEFFRgY :j - - : - - ‘Street'Address'(P.0. Box Number is Not Acceptable) ==~ -~ "~ -
6598 N MILITARY TRAIL ;
WEST PALM BEA{CH FL 33407 C
- /'fn—y 7 FL | Z°Code

8. The above named entity submits this statement for the purpose of changi

signaTure ek e ey LT 2S \

[Signalure. typed or printed nank of registared agent and tite if applicable.

aterdauddladiioe SiFadin

L fhe ey

:'. 'ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 11

. " Ochange [T Addition
NAME IVES, SUZANNE NAME
streeT aooress | 8147 NASHUA DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33418 CITY-ST-ZiP
TITLE P O pelete TLE T Change [ Additien
NAME IVES, JEFFREY J NAME
sineeT AnDResS | 2775 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-2IP
TITLE v 1 Detete TITLE [JChange [ Addition
NAME IVES, RUSSELL J NAME
STREET ADDRESS | 1296 S HARBOR DRIVE STREET ADDRESS
CITY-ST-7IP SINGER ISLAND FL 33404 CiTY-ST-2IP
TMLE ' ) O Detete TALE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | 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 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 direcior
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowsred.

SIGNATURE: AU - 4 —10-02  (SL0&42-2)1n

SIGNATU&AN JYPEDQ OR PRINTED NAME OF SIGNING FICER OR DIRECTOR ¢ . Data Daytime Phona #
Suqlauué 'IU&%F .

IEBOEE ||

Avs

CR2E034 (9/01)



