2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 654527 Apr 24, 2001 8:00 am
1. Eniy Narmo ecretary of State

C & L DRAPERY, INC. 04-24-2001 90270 050 ***150.00
Principal Place of Business Mailing Address
2650 WEST STATE ROAD 434 2650 WEST STATE ROAD 434 « =2v ~ - -
LONGWOOD FL 32779 LONGWOOD FL 32779 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOTWRITE IN THIS SPACE
Cily & Stale City & State 4, FEI Number | TApplied For
59-1972872 I Not Applicable
Zi Count Zi Count iti
P ounry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent B B ~ 7."Name and Address of New Reglstered Agent
Name
MONAHAN'SARA J. Street Address (P.O. Box Number is Not Acceptable)
2650 WEST STATE ROAD 434
LONGWOQD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or botn, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicatle. {NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financi
- - B paign Financing 5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiii be $550.00 Trust Fund Contribution. O fdded to Felés
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [J velete TITLE [(JChange [ Addition
NAME MONAHAN, RICHARD C NAME
STREET ADDRESS | 1594 HUNTER'S TRAIL STREET ADDRESS
oSt | LONGWOOQD, FL 00000 32779 gy St-2P
TILE S10 O Detete TITLE (O Change [ Addition
NAME MONAHAN,SARA J. RAME
STREET ADRRESS | 451 HUNTER'S TRAIL STREET ADDRESS
CITY-5T1-21P LONGWOQD FL 00000_32179 : CITY-ST-2IP
CIME - AV e L mm e ~e — = e [ Delte .. . TTLE |- . _ [JChange_ [ Aaditicn
NAME MONAHAN, SARA J. NAME
STREET ADDRESS | 161 HUNTER'S TR. STREET ADDRESS
CITY-ST-2IP LONW CITY-ST-2IP
TITLE ' [ Detete TITLE I cCrange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete q TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P T : CITY-87-2P

13, | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sed_/ Dronguin _letey  (%07) 788 -F525

TED NAME OF SIGNING GFFICER O DIFECTOR Dete Daytime Pone #
- e e ==

PR

%

CR2E034 (10/00)



