2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000011467 Secretary of State

May 27,2002 8:00 am;

1
3
3

1. Entity Name :2
FLORIDA DRAPERY, INC. 05-27-2002 90498 004 ***150.00
Principal Place of Business Mailing Address
5714 COCO PALM DRIVE C/O JOHN H HULL T Ay
FORT LAUDERDALE FL 33319 5714 GOCO PALM DRIVE
FORT LAUDERDALE FL 33319 l
2. Principal Place of Business 3. Mailing Address . “"”m N IM’ "l” |||” "m Ilm I"I“I"H"""l‘l '“Il llll ‘".
230:2 M Dixie Ay
Suite, Apt. #, etc. Suite, Apt. #, elc. = DO NOT WRITE IN THIS SPACE
City & State Ci Sigte 4, FEI Number Applied For
Fm/ N Lo "4 5~ Not Applicabie
yd
Zip Couniry Zip Country o ‘ $8.75 Additional
k ‘3 '}'}Dr Dﬂeu)d ' 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e = pe—mad L TR P Phpt Vo fomee e S PP I S T, S e S BN
P N T S ARSI
HUU-- JOHN H Street Address (P.O. Box Number is Not Acceptable)
5714 COCO PALM DRIVE =5 .
FORT LAUDERDALE FL 33319 Do N DiXj€ Aoy
City i g
7 Knated FL | “8%%, 5~
8. The above named entity submits this statement for the purpo gf changing its rggistered ofﬂcg or registered agent, or both, in the State of Florida,
% LOsde COARacK, Dy hecrol y
SIGNATURE W 3A’ plote .
Signatura, typed or printed name of registared agent and litle it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. L e ) N '
9, 1h|sft_:lprporano_n is ehtglblg th) sallsfycrits Intangible GELE 1 0!! @EF EIS $1.9 : . 10. Election Campaign Financing $5.00 May B
ax ||n‘g r?qulremen and elects 1o do sG. er May 1, A Fee will be 3 i Trust Fund Contributiars. 0 Addod 1o Fees
(See criteria on back) Make Check Payable to epartment of Stat®
11. OFFICERS AND CIRECTORS I 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition §
HAME SHRACK, WADE NAME : 2
STREET ADDRESS | 2304 N DIXIE HWY STREET ADDRESS §
cr-st-zp | FORT LAUDERDALE FL 33305 cirY-S1-2P q
THLE O belete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ciy-st-2Ip
TILE il e o o o e oo o o [ Dotee—  WtmeE | _ [ Change . (] Additien._|_. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-21P CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
THLE [ Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anc 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 recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all gther like empowered.

, Wale, SArack 3
T lﬂm_
Cate Daytime Phone #

SIGNATURE: X = (. :==7) Z

SIGNATURE AND TYPED OR WED NAME

SIGNING OFFICER OR DIRECTOR

7



