2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28832

1. Entity Name

DRAPERY FABRICATORS & DECORATORS ENT INC.

Mailing Address

9021 2ND AVE
JACKSONVILLE FL 32208-2242

Principat Place of Business

9021 2ND AVE
JACKSONVILLE 1 32208

2. Principal Place of Businass 3. Mailing Address

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

FILED :
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90004 038 ***150.00

N RRRERORLARR T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2915685 ' Not Applicable
i Zi f diti
ap Country i Courtry 5. Certificate of Status Desired O $8'75 A_dd\t\cng'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — = Name 5~ — — T T
POWEHS’ RICHARD Street Address (P.(. Box Number is Not Acceptable)
9021 2ND AVE
JACKSONVILLE FL 32208

City

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 State of Florida,

SIGNATURE

RTINS F

Signatura, typed or printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

9. This corparation'is-eligible to satisty its Intangible
& Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TALE DP () Delete e D) Change [ Addition | &
NAME POWERS, RICHARD HAME g
sTReeT ADDRESS | 9021 2ND AVE STREET ADDRESS g
cry-sr-ze | JACKSONVILLE FL 32208 CITY-51-7P é
TTLE v [ Detete TITLE [ change [ Addition | €
NAME POWERS, ASHLEY HAME
sTreer ADORESS | 9021 2ND AVE STRECT ADDRESS R
CIFY-5T-ZP JACKSONVILLE FL CITY-5T-2IP
TIE ST [ Detete e O change [ Addition
NAME ‘POWERS, W.E. "o N T T T o
STREET ADDRESS | 9032 2ND AVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL GITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-TIP CITY-5T-2P
TITLE T Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§3-7IP CITY-5T-21P
TILE O Celsta e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TW A CITY-5T-7P

13. | hereby certify that the information supplied with tfs jiling does ngl qua
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empbwefed tp execple thiy
changed, or gn an ettachment with an addresg, wih alt

SIGNATURE:

-

a

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘e angfthat my signature shafl have the same legal effect as if made under cath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

Goy
DV Sy

PXVNYS b L)

SIGNING OFFICER Of DIRECTOR

Dale Daytma Phona #

L
s;aNATunylWEDﬁ PHMTE?’AME ]
/4 V4



