2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name
PERKS' DRAPERY WORKROOM COMPANY, Secretary of State
L = 05-14-2001 90055 049 ***150.00

Principal Place of Businass Mailing Address
SH-SOUTHAVERTE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
76 Jhegoll FUB ML 4 pecgon iR LB FlS —
KLASY 72098 [ | [
2. Principal Place of Business 3. Mailing Address ; | ’,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]
—— - B S
S S — e Y R a. FEI Nomber 50-3004808 Applied For
Mot Applicable
Zip poumw Zip Country 5. Certificate of Status Desired O $8'75 Additr‘onal
Fee Required
6. Name and Address of Curpent Reglstered Agent 7. Name and Address of New Registerad-Aemt™—
ColACE JellC Narmgr
PERKS, GRACE A DDEess E ClAcE  FLES
3H-SOUTNAVENUE O"U é{é al-fjaﬂ/ﬂﬁw Street Address {P.O. Box Number is Not Acceptable)
EL-WALTON-BEACH FL 32547 FWB M N
SASY City TREE

8. The abave hamed entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE M’% ﬁéfs/mf

Signature, typed ar printed name of registerad agent and litls if applicable. T {NOTE: Registered Agent signatura required when reinstaling} DATE
) N . ) ™
9 :I_Fhrsfﬁprporatngn is Blllglb|§ th) sat\sfyéts Intangible A Flll\.ni;\lovzll... FFEE I$|I$1 50.5050D . 10. Flection Campaign Financing $5.00 May b
ax flling requirement and elects ta do so. fter 1,2001 Fee will be $550.00 Trust Fund Contribiution, 0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. B e QOFFICERS AND DIRECTORS = - - I 12, 7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D % Delete TITLE _ O Change [ Addition
NAME PERKS, GRACE NAME
STREET A0DRESS | -3 H-SOUTHAVE™ STREET ADDRESS
ory-st-ze | FT. WALTON BEACH FL 32547 CITY-ST-2IP
TITLE ) [ Detete TITLE [ Change 7] Addition
NAME PF-’F-JKS/ 6 EACE NAME
STREET ADDRESS 'e'( & _J £ o}j“_ﬂe T " e R STREELADORESS e e _
CIlY-1-2F Fwed. g, 235 'K CITY-51-217
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-ZIP
THLE 7 Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07{3)(i). Florida 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 corporation or the receiver or rustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like empowered.
4-p-0f

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

DOCUMENT # P93000062220 May 14, 2001 8:00 am

CR2E034 (10/00) b



