- . ST TCTET o WP PR TR |

| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO6795 Feb 01, 2000 8:00 am
sl Secretary of State
DRAPERY CENTER/INTERIORS, INC.
02-01-2000 90025 024 ***150.00
Principat Piace of Business Mailing Address
1861-65 TRADE CENTER WAY 186165 TRADE CENTER waY
NAPLES FL 34108 NAPLES FL 34109 Uvwvwy i1
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
65-0020951 Mot 2y
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
' Fee Required
m...., mam o - - 6. NAME and Address of Current Repistered Agent _ 7. Name and Address ol New Registered Agent
) = ™ Name T ST TR R T
KELLY, CHARLES M. J ' Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY SUITE 315 .
NAPLES FL 33941
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 Slate of Florida.

SAGNATURE

E‘; '&gnalure typsd or prmtad name of reg:stered agent and titia it nppﬁcabre‘h -«, < ,‘- (NOTE Reg!slareﬁ Agenl s1gnatura requ:rsd when remstatmg) i i Bt
\ir _ ,»,..w,"b-,'r-Aﬁ,:" [ B = - i .
j 1] i - & : s P
: .3}19 ‘_’_hls corporatlon i Q|IngFE 10 satlsfy lts Intanglble i . FILE NOWI FEE IS $150 00 . 10 Elecuon Campalgn Fitancing sy = $5.00 My Be.
" Tax filing reqwrement and elects to do S0, After MAY 1, 2000 Fée will be $550.00 - Trusl Fund Comrlbutron " -D Added to Fees
. (See criteria 0" back) A 1':] ' Make Check Payable to Department of State CE e et R S :
11. OFFICERS AND DIRECTORS 12, ‘ ADDITIGNSICHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE T J Delete THLE [(J Change [ Addition
NAME FRICKE, MARILYN NAME
STREETADDRESS | 2761 ARDISIA LN. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34109 CITY-5T-2IP
TME P O Delete TITLE [ Change [ Addition
NAME FRICKE, RUSSELL WILLIAM NAME
STREET ADURESS | 52391 TEAKWOOD : STREFT ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
| amE ) N ) L Dpglee  f oime - ~ L o ) O Change [ Addition
| hame . o TR = NAME ~ - T oo T TR T e
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE (1 velete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-IPp CITY-ST-7IP
TIME . . : [ celete TITLE ) O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quahry for the exemption stated in Section 119, 07{3)0) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dlrector
of the corparation ar the receiver or trustee empowared ta execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if
changed, cr on an attachmant with an address, with all other like empowered

SIGNATURE: _ 250 'E—ﬁzo,éz/ BB W TS Rie kel ///S*/ o TH 511 12/0

GNATUREﬂDTVPED OHlPHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date / Daytime Fhone #




