-_/\

. 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F1 8726

1. Enlity Name

VINCENT RADCUFFE CUSTOM DRAPERIES, INC.

=~ .

Principal Place of Businass

116 N. ORION AVE.
CLEARWATER FL 34625

Malling Address

116 N. QRION AVE.
CLEARWATER FI. 33765-2919

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90134 050 ***150.00

LUUJJNUL N

A

2. Pringipal Plage of Business R 3. Mailing Address ' ||I”|| lm “Il Il
Suite, Apt. #, eic. Suite, Apt. #, elc. D0 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2%%08 Naot Applicable
- - R ~
Zip Country Zip ountry 5. Certificate of Status Desired (W] $875 Addltlonal
- Fee Reguired
-'6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name :
RADCLIFFE JR., VINCENT A. . | Strest Address (PO Box Number is Nox Acceprable)
116 N. ORION AVE. ey, R G R
CLEAHWATER FL 34625 * e T U R et N
— CJty FL Zip Code

B, The,‘;abovg. named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y
LA

SIGNATURE

Sigrature, typed ar printed name of registersed agent and title if applicable.

{NOTE: Registared Agent signalure reQuired when rainstating)

“.DATE
-

. $. Tnis corporation is eligible to satisfy its Intang|ble
Tax nhng Tequirement and slects 10 do §9. =

“Aftér MAY 12060 Fe Wil bé $550.60

JFILE NOW! FEE IS $150.00

,910 Election Campaign Fmanc’mg
Trust Fund Contribution.

——$5.00-May Bo-_
Added to Fess

{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 0 neleta TILE ' O Change [ Addition
HAME RADCLIFFE, VINCENT AJR RAME
streeT a0crEsS | 116 N ORION ST STREET ADDRESS
om-sT-2P -~ CLEARWATER FL CITY-ST-ZIP
TITLE STD. [ belete TITLE - [Jchange ([ Addition
NAME RADCLIFFE, SHERRY C NAME
sTreeTADDRESS 1 116 N ORION ST STREET ADDRESS
GITY-§T-2IP CLEARWATER FL CTY-ST-2P i
TTLE 7 pelstp TITLE ; [J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE {JChange [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-DP
STLE - —DOooee Y ome L vwmept e i Change E] Addmon
NAME NAME pETTE & =
STREET ADDRESS STREET ADDRESS W
. CTY-ST-p, CITY~ST-2ZIP
T £ . O Delgte e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-ne |0 . ) CITY-ST-21P

13. ;Lhereby certify.that the infopiation supplied with this filing dc«es not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

+ windicaled on this report'or
of the corporation ¢r

shall have the same legal effect as if made under path; that | am an cofficer or director
by Chapier 607 Florida Statutes; and that my name appears In Block 11 or Block 12 f

Z/o@ o000 7274433

Cate Dayumd Phone #




