FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT »
CORPORATION &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 17939

1. Corporation Name

DRAPERIES & BLINDS UNLMITED, INC.

624 5. FEDERA|

Principal Place of Business

OEERFIELD BCH, FL 33441

Mailing Address

L HWY, 624 §. FEDERAL HWY.

DEERFIELD BCH. FL 33441

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90097 013 ***158.75

I

DO NOT WRITE IN THIS SPACE

-%ﬁ'fﬁﬁ? £LD BCM .

3. Date incorporated or Qualifed
. 09/21/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 26] 650149107 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 additional
El —_— R ;I R 5.,.Certrfcatenf.Status,Desued_:..F_: = eE RequEd ="
City & State City & State 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 'E' ;Qv] Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Lowns Vikorirs/? 81] Name ‘
F ' Lovas Vogors TP
82| Strest Address (P.Q1 Box ber is Not Acceptable)
624 S FEDERAL HWY P AN Y & S
EDER L S ety
DEERFIELD BEACH FL 33441 5 - Z
34 85| Zip Code

FL b

yvith nd accept the obljgficps.a

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenfflor the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered .

. familja
agent. | am amili

ecjion 607.0505 X

SIGNATURE A eovped [ /G / IS VrEoR i T4 2/0% /PF

Sighature, wwebd or printed name of registored M i i A (NOTE: Regk Agent sig required when rainstating) / "DATE / i
12 FCIFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC'DFFICERS AND DIRECTORS IN 12
TME P (= ] DELETE 11 TME JChenge  [] Addton
NANE VIGORITA, F. LOUIS 12 NAME
streeTaooress| 6245 S FEDERAL HWY 1ASTREETADRESS | (G0l 4 S . frorH. AW )/
CRY-ST-2P DEERFIELD BEACH FL 33441 14 CITY-5T-2P
e vsD O DELETE 24 TTLE Dichange [ Addition
NAME VIGORITA, PATRICA C 22 NAME
sreetanoress| 1153 HILLSGORO HILL #5 23STREETADDRESS | Bl S fE:o St Nl Yo
CITY-ST-2P HILLSBORO BEACH FL 33062 Jaciv.saP gé‘gﬂ?/f‘t-b 86‘11( FA. s O G2
TTE P O DELETE 31 TME 7 [dChange  [JAddition
NAME COURIER, SCOTT R. 32 NAME
streeTapoReEss| 3057 NW 48TH AVENUE 33 STREET ADDRESS
CTY-5T-ZP COCONUT CREEK FL 34 QITY.ST-2P
TIMLE (] DELETE 41 TILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE {7 DELETE 51 TTLE [JChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZF 54CITY-ST-2P
TITLE ] DELETE 61 TALE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST- 2P

14. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that 1 am an

officer or director of the corporgtion or A

Bilock 12

SIGNATURE:

or Block 13 if changey,. or gfi/an attachment with a
i i

XTI Y.
= Flan s.’?’,“ p

e receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
afidre ith g other like empowered.
P

Lot W/

o

CR2E034 (11/98)

NATURE AND TYPED OR PR

el g '
NTEIrJMME OF SIGNING OFFICER OR DIRECTOR

2t 77 a)?é 7; ‘Daﬁi,m?{zfﬂf/}}'/})



