2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L27565
1. Entity Name A l' 24, 2000 8:00 am
DEL PRADO HOME DECOR ANB=BATt, INC. ecretary of State
04-24-2000 90105 030 ***150.00
Principal Place of Business Mailing Address
4721 VINCENNES BLVD 471 VINGENNES BLVD
CAPE CORAL FL 33904-9111 CAPE CORAL FL 33804-8111
e A —— IEACARRIER DR ARIAAE
3404 S W First Place |34y04 SW Frst flace
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Cape Coral FL Cape Co ral_ FL 59-2981885 Naot Applicable
" ) 4
. 32!3[3?“{ . li_ogt% ;g 7, l{ C%ngﬂ . o 5 Certificate of Status Desi,r‘eg ) (| . ?eae.g?qlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICH’ TAMARA Street Address (P.O. Box Number is Not Acceptable)
3404 SW 15T PL.
CAPE CORAL FL 33914
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of ragistered agem and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax fLImg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelate TITE Clchange  [J Addition
NAE REICH, TAMARA NAME
sTReeT aooress | 3404 SW ST PL STREET ADORESS
CITY-87-2IP CAPE CORAL FL CITY-S1-2P .
e D [ Delete TITLE D / S B Ghange  [] Addition
NAME REICH, STANLEY NAME
STREET ADDRESS } 3404 SW 1ST PLACE STREET ADDRESS .
cny-st-zp - | CAPE CORAL FL 33914 o CITY-ST-2IP R . ot . —
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O petete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-ST-71P
TIRLE O petete TITLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an ‘anachment with agraddress, with all other like empowered. /
SIGNATURE: ¥ Ly STAMEY IRk Y./ O Pu)ry7-9606

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T "

€3



