2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  PQ1000116637 Secretary of State

1. Entity Name 05-05-2003 90188 001 ***150.00
DRAPERY SUPPLY CORPORATION

Principal Place of Business Maiting Address
12354 NW 25TH 8T 12354 NW 25TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 . .
2. Principal Place of Business 3. Mailing Address | '"H"‘ M Ilm ”I“ III“ Ilm II'I’ "II} '|||I IHII I”II "“l ‘m |||’
e R e 5 o200 AL 4. ete. = '[] CHECK HERE IF MAKING CHANGES ST
City & State City & State 4. FEI Numbgr_, Applied For
o3-oM11857 APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ $8'75 Aldditionai
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . 7- Name
CGLUNS, CHRISTOPHER ‘. Street Address (P.O. Box Number is Not Acceptable)
12354 NW 25TH- ST
-CORAL SPRINGS FL 33065
. City FL Zip Code

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

SIGNATURE -

Sighature, typed or printed name of registerad agent and lile if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
= s FIRE-NOWH-FEE-IS-$180.00—= - =~ | - - - ) T e e - - -
9. Election Campaign Financin
Atter by 1,2003 Fo will e $550.00 St Campagn Fearcnd 1 $5.00 oy e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TALE P O Detete TITLE [ Change (] Addition g

N COLLINS, CHRISTOPHER NAME e

STREETADDRESS { {2354 NW 25TH ST STREET ADDRESS 3

onv-51-22 | CORAL SPRINGS FL 33065 ov-st-2° &
- ol

me. oo |yo. ] Delste TITLE [ Change [ Additien 8

NAME - | RIEGNER, SHAWN NAME

STREET ADDRESS | 12354 NW 25TH ST STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE [ petate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21p CITY-ST-2IP Lot .

THLE [ Delete TITLE [JChange [ Addition

““NAME ;

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE - [ Additicn

NAME ) NAME

STREET ADDRESS |- ) STREET ADDRESS

ciry-§T-7F | . CITY -$T-2IF

TME O Detete TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated 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 comporation or the receiver or taystee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment er like empowered.
] " - P3N AT X
siGNaTURE: 12 = 0 pydis Coms o /ol Y 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da[e Daytime Phona #




