FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 52690 Secretary of State |
1. Entity Name 03-24-2003 90180 019 ***150.00
DRAPERY AND SLIPCOVER STUDIO, INC.
Principal Place of Business Mailing Address
8011 MONETARY DRIVE 8011 MONETARY DRIVE
STE. A6 STE. A6
i i ”"“I“ "| ||”| "HI Il"l Ilm II" M” m mll lll” I‘m M“ \“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0186941 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
MITCHELL, ABBOT . Street Address {P.O. Box Number is Not Acceptable)
2604 PALM ROAD .
WEST PALM BEACH FL 33406
City - FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IS . .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
After May 1,200 Feo will be $550.00 | ] e g 3500 ey 2o
Make Check Payable to Florida Department of State . - s .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [Jchange [ Addition
NAME WHITEHURST, GRETA NAME : ’
street ApoResS | 264 NW BENTLEY CIRCLE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL CITY-5T-ZIP
TITLE VP Ol pelete ™ -~ § e ) [] Change ] Addition
NAME ABBOTT, MITCHELL KAME
STREET ADDRESS | 2604 PALM ROAD STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33406 CITY-ST-29°
—ThE §- =—{=tpalgte ™ ~ i TMLE - =1-erange~—{=-Addition- |——

NAME ABBOTT, ROBERTA NAME
STREET ADDRESS | 2604 PALM ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-ZiP
TITLE T [ Delete TITLE : {1 Change [ Addition
NAME ABBOTT, KEITH NAME ,
STREET ADORESS | 12567 OLYMPIC CIRCLE STREET ADDRESS
or-s-2¢ | WEST PALM BEACH FL 33413 cirv-si-21
TITLE [ Delete TITLE {1cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgeess, with ail other like empowered.

SIGNATURE: ____SIZA7One neQUIRED 3///03 Be/-Cto-j02 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)




