2000 UNIFORM BUSINESS REPORT (UBR) g e ns menn e e e

" AAPES & SHUTT May 02, 2000 8:00 am
DRAPES & SHUTTERS. INC- Secretary of State
- ~ 02-23-2000 90021 012 ***150.00
Principal Place of Business Mailing Address
5630 SARAH AVENLE 5690 SARAH AVENUE
SARASOTA FL 34233 SARASOTA FL 34233-3444
us us
Suile, Apt, #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Diate 4, FE Number 650 Applied For
1431 1 1 Not Applicable
i P e — try - e = ”
e ~ ey Countty s Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agant
Name
DORSK, JOHN G Straet Address (P.O. Box Nurnber is Mot Acceptablel
5690 SARAH AVENUE
SARASOTA FL 34233
City F L Zip Code
8. The above named anyty submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE % L VP Jo 4"/ C. Dgﬂa&g 2~/2-90
Wm‘ typed of printed name of regislered agen and tile f applicable. (NOTE: Registarad Agert signature required wher reinstaling} DATE
v T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 40. Election Campaign Fin
Tax filing raquirement and elects to do $o. After BAY 1, 2000 Feo will be $550.00 ) Ts;'ggndacoz‘é&g;uu;: neng 0 fdsd-e%qohé:);se
{See criteria on back) ) Make Check Payable 1o Depariment of State '
", OFFICERS AND DIRECTORS | 2 "7 ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TRE oV O oelete TE O Change [T Addition | &
NAME DOROSK, JOHN C HAME %
sTaeeT avomess | 5690 SARAH AVENUE STREET ADDRESS )
CITY-ST-2P SARASOTA FL CITY-S7-21P R N . '.;":d
TILE DPS 7 pelete AINE JChange [ Addition | G
NAME DOROSK, SHEILA K NAME
STREEY ApoRess | 5690 SARAH AVENUE SYREET ADDMESS
CITY-ST-2P SARASOTA FL - ory-st-zw - -] -
TITE O Detete TLE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-st-zip
THE o [.;_-l.iieleke ) TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-219
TILE 7 Detete TIRE O cChange =] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-ST- 1P
me 3 belete TIRLE (1 Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIPY-S5- 2
[N R
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statules. | further cerlify that the inforrmation
indicated an 1%'13 tepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 121t
changed, of. on an attachmenfwith agaddress, with all other like empowergd.
SIGNATURE: ___:X et Y 3-9-00  P4-923.4587
ﬂﬁTuﬂE AND TYPED OR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR Cala Daytrme Phong ¥ [




