e e e e e e -— - .
DOCUMENT # KO6795 L FILED
1. Entity Name
DRAPERY CENTER/INTERIORS, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90011 041 ***150.00
186165 TRADE CENTER WAY 1861-65 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
us us
F
S S G O A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & élat;. E— 4 FEI?\lur;t;er 65'0020795'1 Applied For
Not Applicable
i Gountry ap Gountry S. Certificate of Status Desired N ?g';esq l’;‘f:;““"a'
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, CHARLES M. J N _
2640 GOLDEN GATE PKWY SU”-E 315 Street Address (P.C. Box Number is Not Acceptatle)
33941

) e

AEIERES -
egisteréd ‘agent, or bath!

8. The above named entity submits this statem‘ent‘fér thé purpose of E:Ha’nging,i!-sz?eéi:stgrgq Of i‘ce:;o‘r“r

SIGNATURE 2o ' vwamite . oo Do oo aw o b

.. “Signature, typed or printed name of registarad agent and title if applicable. ! P

a3 ';J'(NOTE:FiagislersdA(;emgignaturerequiredwhénreinslaling) o
NE A PR ] [

&

AT .

S I
on Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00 R
After MAY 1, 2001 Fee will be $550.00 ‘
Make Check Payable to Department of State

g :u Lo, Lt
$5.00 may
Added to Fees

Forme. » [ T R Y LR RN
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

g6 ) "

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Delete TITLE [ Change [ Addition
NAME FRICKE, MARILYN NAME

stAeeT anoress | 2761 ARDISIA LN. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP

TITLE P O Delete THIE [IChenge [ Addition
NAME FRICKE, RUSSELL WILLIAM NAME

sTreet aporess'| 5231 TEAKWOQD —- - - - oo e .. Jl- STREETADDRESS {2 —r—m ot o cm = Tt e i 2 m e
orv-s-22 |NAPLESFL S ¥// 9 CITY-§7-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-37-21P CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ‘ . - CHTY-§T-2iP

ME o« =) : O Detete TILE Clchange [ Addition
NAME NAME .
STREET ADDRESS ) . . - | sTeeTADORESS |

oITY-57-2IP L e ' o T Romvstawe” |-

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 infermation
indicated an this report ar supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repor 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 adgress, with all other like empowered.
Q7 - 574~ 10/0

SIGNATURE: __/ ) 5 ofor ’",//3/” 4

RE ANDAXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o £

CR2E(34 (10/00}




