FILED

2003 FOR PROFIT CORPORATION ADr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 654527 ecretary of State
1. Entity Name 04-25-2003 90204 036 ***150.00
C & L DRAPERY, INC.
Principal Place of Business Mailing Address
2650 WEST STATE ROAD 434 2650 WEST STATE ROAD 434 d1VI481Y
LONGWOOD FL 32779 LONGWOOD FL 32779 .
2. Principal Place of Business 3. Mailing Address H""l |”|} I[W |I||l |”‘I ”l” ‘l" |.|” ||||l |’||| Ilm Hm I““ \“)
Suite, Apt. #, efc. Suite, Apt. #, etc. [T} CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-19?2872 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired (| $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MONAHAN'SARA J Sireet Address (P.O. Box Number is Not Acceptable)
2650 WEST STATE ROAD 434
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislerecl agent.
s e T

SIGNATURE o
Signatura, typed or printed name of registered agent and titla if applicabie. [NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 , N
. 9. Election C F
At ey 1,2003 Foo i e 55500 Gecien Compig ncg 1 $5.00 oy 2o
Make Check Payable to Florida Departrent of State ’
“10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
<ITLE P O Delete NLE [ Change  [] Addition
NAME MONAHAN, RICHARD C NAME
«sTREey acoriss | 151 HUNTER'S TRAIL STREET ADDRESS
orv-st-22 | LONGWOOD, FL 00000 32779 oITY-s1-71P
TITLE STD [ Delete TITLE [J Change 1 Addition
NAME MONAHAN,SARA J. NAME
streer aoRess | 151 HUNTER'S TRAIL STREET ADDRESS
orv-st-ze | LONGWOOD, FL: 00000 32779 CITY-ST-2IP
TITLE v [ pelete THLE [ Change [ Addition
NAME MONAHAN, SARA J: -= HAMES o o e - - ——— - 4|
streeT anoress | 151 HUNTER'S TR. STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TILE ) [ Delete TIILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S81-21P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P A
TLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or SBlock 11 if

changed, or on an attachment with ap address, with all other like empowerad.
SIGNATURE: r@éﬁwﬁ Vi itnat el Sied . movpwan dlstps  (dor) 7009595

SIANATURE ANDZ(}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Fhona #

AY  SESIB00

CR2E034 (10/02)



