2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DRAWER, LTD., INC.

F21574

Principal Place of Business

403 N DONNELLY ST
MOUNT DORA FL 32757-5526
us

Mailing Address

403 N DONNELLY ST
MOUNT DORA FL 32757-5526
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

(03-03-2002 90069 042 ***150.00

A AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
59'21 1 1045 Not Appilicable
Zi It Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; Name R i f
e e - = - T e o e ——— o - - - - - ‘w

POT IER' DEL G Street Address (P.O. Box Number is Not Acceptable)

308 E FIFTH AVE

MOUNT DORA FL

City Zip Cade
‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in|the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agenl and titie if applicable. {NOTE: Reqistered Agent signature raquirad when rainstating) DATE

9. This corporation is eligible to satisfy ils Imangible FILE NOW!!‘_! FEE 1S $150.00 i o

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. E:Z:'g r%ag;i‘r?é’u:::”c‘“g fi-gqowézzfe

(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TME PTD [ Delete TITLE [ Ghange [ Additien
NAME PEARSON, G RM NAME
STREET ADDRESS | 815 N MCDONALD ST STREET ADDRESS
QITY-ST-2P MT DORA, FL 00000 CITY-ST-ZiP
TLE vsD [ Delete TITLE [ Change [ Adcition
N PEARSON, ERMYNE N
STREET ADDRESS 81 5 N MCDONALD ST STREET ADDAESS
CITY-S8T-21P MT DORA' FL 00000 CITY-ST-7IP
TME vD - . O Delete TITLE . [Jchange [ Addition
NAME PEARSON, GINGER L NAME
STREET ADDRESS | 20231 BLINKA RD STREET ADDRESS
CITY-ST-ZIP WALLER TX 77484 CITY-ST-2P
TITLE [ Delets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-S1-2IP
TITLE O elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-s1-2iP CRy-S§1-21IP

13. | hereby certffy that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus
changed, or on an attachment with an 3

SIGNATURE:

€ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cdress, with all other like empowered.

2)18fo. 352 383 9y

Pate DCaytima Phons #

Laa THE= 2l

i

CR2E034 (9/01)



