2003 FOR PROFIT CORPORATION FILED

.. UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  F02000000350 ecretary of State
1. Entity Name
X X 04-28-2003 91289 027 ***150.
LEONARD'S DRAPERIES, INC. 00
Principal Place of Businass Mailing Address
10411 RHODE ISLAND AVENUE 10411 RHODE ISLAND AVENUE
BELTSVILLE MD 20705 BELTSVILLE MD 20705
Site. Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)l Number Applied For
540756573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqg:!gjitional
6. Name and Address of Current Registered’Agent =™ — — - | — ~ '~ ' ~777Name and Address of New Reglstered Agent -~
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
) Signature, typed urrprimed name of registered agent an lile it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
5 FILE NOW!!! FEE IS $150.00 .
13 s ] . Ei )
. After May 1,2003 Fee will be $550.00 o G ng oy 0 e 2o
Make Check Payable lq‘Florida Department of State ’
0. T OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (P . ] Delete TITLE Cchange [ Addition
NAME MARKS, JA NAME
srree aporess | 20512 RIGGS HILL WAY STREETADDRESS
orv-si-ze | BROOKEVILLE MD 20833 CITY-ST-ZP
TITLE v [ Detete TITLE [] Change [ Addition
NAME TAYLOR, ROBERT F HAME
STREET ADDRESS | 17715 SAINT AGNES WAY STREET ADDRESS
CITY-8T-21P OLNEY MD 20832 CITY-ST-2IP )
" TILE AST - = = - -Ooelete >~ -f-TmE- - <) - . - - [ change -] Addition. |-
HAME MARKS, WILMA NAKE
STREET ADORESS | 3400 SAYLOR PLACE _ STREET ADDRESS '
CITy-§7-21P ALEXANDRIA VA 22304 CITY-ST-2IP
TILE [ Detete TILE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-57-2IP
TITLE (1 Dette TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DN ATUSS IS ANEED PEL NN

SIGNATURE AND TYPED OR PRINTED NAEOF SIGNING OFFICER O DIRECTOR Daia Daytima Phone #

e

CR2E034 (10/02)



