2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam

DOCUMENT# F 18726
1. Entity Name

VINCENT RADCLIFFE CUSTOM DRAPERIES, INC.

Mailing Address
116 §. ORION AVE,
CLEARWATER FL 33765

Principal Piace of Business
116 N. ORION AVE.
CLEARWATER FL 33765

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED

Aug 21, 2003 8:00 am

Secretary of State

08-21-2003 90108 034 ***150.00

AR L DRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 060508 Applied For
592 Not Applicable
Zi Count Zi C ey
P auntry P ountry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N N Name
RADCLIFFE, SHERRY C
Street Address (P.O. Box Number is Not Acceplable)
116 N. ORION AVE.
CLEARWATER FL 33765

-

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of registersd agent and title if applicabte.

(NOTE: Rsgistered Agsnt signatura requirad when rginstating) DATE

2 FILE NOW!!! FEE IS $550.00
~ After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete” TITLE [ Change  [] Addition
NAVE RADCUFFE, SHERRY C NAME

streeT anoress | 116 N ORION ST STREET ADDRESS .

orv-sr-zr | CLEARWATER FL CITY-ST-ZP

TiTLE \I, ( iy O et ThLE Clcrange [ Addition
NAME Roy R o-dc-\ 9— 2, Ad- NAME

sTReeT ADDRESS | /1) B S wenNS et Pt STREET ADDRESS

drvstze | CAwe.  FL 33765’ CITY-S1-2P

TILE [ Detets TILE . .. _[dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TITLE [ pelete TITLE [change O Addition, |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TITE - C ’ O Delete TImLE O change [ Addition
NAME NAME

STREET ADDRESS . e - STREET ADDRESS

CITY-ST-2P l CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Siatutes | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: el G TR

GSA&F‘PV’?&({(‘[ ffe §-j8-03

747- 446~ 3386

Gnnun@uonrpen OR PRINTED NA\IE c\rsmmﬁo OFFICER OR DIR: 'ron

Date Daytime Phone #

AV 6981010

CR2E034 (4/03)



Blachmy it~
RADCLIFFE CUSTOM INTERIORS NG Neasill .

000

116 N.Orion Ave ® Clearwater, Flosida 33765 ol 7 : /C /5 7ﬁ (ﬂ

Phone 727-446-3386 ® Fax 727-461-5372

August 18, 2003

To Whom it my concemn,

-~—~- T-have recently received my 2003 Uniform Business Report,and regrettably ___
realized that I did not receive the first notice.So I am including my check for |
$150.00 Corporate Filing Fee.

Sincerely

Sherry Radchiffe



