2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

'DOCUMENT # F18726 Secretary of State

1. Entity Name **

VINCENT RADCLIFFE CUSTOM DRAPERIES, INC. 03-16-2001 90408 032 ™150.00

Principal Place of Business Mailing Address

116 N. ORION AV 116 N. ORION A W.«.%Q/
CLEARWATER F CLEARWATER FL.

|

s P\ ey, Mg e | gy

L

U

F3 ;‘n(nocggﬁace cii)ausmes 3. Mailing Address%
] Q,ue, .
" Suite, Apt. #, etc. § S ' Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
\ []
City & State J City & State 4, FEI Number 59-2060608 Applied For
Not Applicable
21933 ,7 k g Country S Q Z‘i? 3 ,7 b g Coutfy ‘5 ﬂ' , 5. Certificate of Status Desired [ :Fsg gg"ﬂfgétlunal
6.-Name and Address of Current Registered Agent - - _ ... 7. Name and Addrass of New Reglstered Agent
Name
RADCLIFFE JR., VINCENT A Sherry C. Radeli§he.
-t 3 Street Addre {P.O. Box ber is Not Accegtable)
116 N. ORION AVE. "B Tl N OR o RO,
CLEARWATER FL 34625
Cit i Zio Cod
"Cleavwak er FL | 339 5

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.

; WP S ¥-2o0(

SIGNATURE

Signature, typed or pifitad name cf registered agent and title if applicable, {NOTE: Registerad Agel nature required whan -emslmm& ‘- DATE

9. This corparation is eligible to satisty its intangible FILE NOW!!T FEE IS $150.00 10. Election C an Financi
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 ) Trz:tllzzn dagg:lﬁgutign. nd 0 fc%gioto‘\gii SB e
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Xnele(e TMMLE gb +STD R 1 \. -(- ¢ C. ﬁ Change [ Addition
NAME RADCLIFFE, VINCENT A,JR NAME her™y AAdelikhre Lo
STREET ADORESS | 116 N ORION ST STREET ADDRESS | AA O/ C Ay r LY
oTv-STZP | GLEARWATER FL or-stzP | Cle g v W) On 4 er_ ) 1. 33763
TITLE STD ™ Delete TITLE (O Change [ Addition
e RADCLIFFE, SHERRY C e
STREET ADDRESS | 116 N QRION ST STREET ADDRESS
Criy-sT-zip CLEARWATER FL 4 CITY-ST-2IP .
e - . e e ] Delete~ - TME - - - [ Change- [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P ]
THLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

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 suppfemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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:

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

§

CR2E034 (10/00)



