FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 15, 2005 8:00 am

DOCUMENT # k.du 795" S Secretary of State

C e 1 02-15-2005 90019 018 ***150.00
Drapery aoh 4—@1’/_{,;1 1‘—-(:",’01!5‘Jr {he

DO NOT WRITE IN THIS SPACE 40018615

2 Priﬁcipal Place of Business . 3. Mailing Address
/86l -4 5 TRape LewTEr (hy sSamE
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apoplied For
NArLizs, Floripr 5002095/ Not Applicable
Zip Sountry Zp Country 5. Cerlificate of Status Desired a $8.75 Addiional

13 ‘Z//.O ? CO LLlE R 7 Fee Required

7. Name and Address of Current Registered Agent

= Name

o L . T : S CHaries Ky
=——~———* **‘”WBG”NOT“_WRFFE e Street Address (F.O” BoX NUFBET is Not Acceptabls) o

IN THIS SPACE 7040 GoroeN Gate Flkuwny

Y Maprs s FL | %555 <

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. | am familiar with, and accept
tha obligations of registered agent, :

SIGNATURE _
Swgnature, typed of printed name of registered agenl and fitle d apolicable. (NOTE: Aegrstered Agent sighature required when remnstating DATE

- -January 1 - May 1 Fee is $150.00 _ ]
- - After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may ge
L Amendad UBR is $61.25 i Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State, |

10. OFFICERS AND DIRECTORS

TITLE PRES _ TILE

NAME Mar i LYV J—-Fﬂ 474 " NAME

SIREET AUDRESS | 9 174 7 ﬁﬁ,’D 1577 LavE STREET ADDRESS

CITY-ST-2IP LY <ST-2IP

NAPLES, L 3409 |

TITLE TIE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CHtY-S7-21P

e TLE

NAME NAME

e . fevew | DO NOTWRITE .

o ol IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CIry-S1-21P
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTy-s1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Flaorida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made 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 807, Florica Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /st oS asoke Pptrery L. [Ritte ’/3/(/5 23951410 10

SIGNATURE nNOVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Caytme Phona #

CR2ED34B (12/02)




