2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |17939

1. Entity Name

DRAPERIES & BLINDS UNLIMITED, INC.

Principal Place of Business

624 S. FEDERAL HWY.
DEERFIELD BCH. FL 33441

Mailing Address

624 5. FEDERAL HWY.
DEERFIELD BCH. FL 334414154

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90198 046 ***150.00

2. Principal Place of Business

3. Mailing Address

i

|

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0149107 Applied For
Not Applicable
Zip Country Zip Country ” ‘ . $8.75 additional
o : - - Desirad . [] L, L
_ 5. Cortificate of Status.D —FéE'F{equlre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOUIS, VIGERITA F

Street Address (P.C. Box Number is Not Acceptable)

624 S FEDERAL HWY
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agant signature requirad when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- f ay Be

Tax filing requirement and elects to do sc.
{See criteria on back)

W

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

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

3 P O Delete T 7 Wi change [ Addition
NAME VIGORITA, F. LOUIS NAME

sTReeT AD0RESS | g24 S, FEDERAL HWY STREET ADDRESS

Ciry-§T1-2F DEERFIELD BEACH FL 33441 oIy S1-21p .

TMLE vSD . X Dol e VS [ Change [ Addition
NAvE VIGORITA, PATRICA C NAvE Thciyry Coorszr

sTREET A00RESS | 624 S. FEDERAL HWY SREET keSS | pn g N BT K Y

on-51-2P- | -DEERFIELD BEACH Fi. 33062 - — ) OSSP O DA T FLE& "FE s B0 ¢-5

TME P.. . . ) O belete TITLE 4 [ Change  [Z] Addition
NAME COURIER, SCOTTR. NAME

STREET ADDRESS | 3057 NW 48TH AVENUE STREET ADDRESS

ciry-S1-2p COCONUT CREEK FL 330& 3 CITY-ST-2P

TITLE : [ Delste THILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-§T-2P

TILE 7 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TLE . [ Defete TITLE [l change [ Additien
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the infarmation

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal @

oct as if made under oath; that

I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thagt my name appears in Block 11 or Bleck 12 if

changed, or on an attachmen

SIGNATURE:

ith an aggress, with all cther Ike erm@ew

/P4 ﬂ/?&aa B -2

Date,

/

Daytima Phone #

CR2E034 (9/99)



