2005

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93 0900 73190

1. Entity Name

CONTRACT HOUSE DRAPERIES, INC.

DO NOT WRITE

IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90386 015 ***150.00

2. é’r.ig’cipal Place of Business E 3. Mailing Addres E ]/E
93 PowERS AY L5933 PoWER S A :
Suite, Apt. #, etc, Suite, Apt. #, elc. l mz&&% THIS SPACE
SWTE |3 - SUTE (3
City & State . City & State 4. FEl Number Applied For
JACKSONRVILLE F) | JACK SoNVILLE FL | 99-(39593% Not Appicable
§p,)‘ 217 Cﬁn} A 321.;_ 217 ((:ju:? A 5. Certificate of Status Desired [ 292;5 A“"‘m"""l
_ 7. Nams and Address of Current Registered Agent
Name
: ZIMMERMAN LARWNY L -
Do NOT WR'TE \ Street:t‘iggas ‘a(F-‘.OPBSM ]:/urEbe/rz ii‘f'\lot ﬁ:‘ey%ble) y
THIS s e e
IN d ! _ SPACE ; SULTE 13
. A Cit Zip Code
"TACK SORVILLE FL 3%%% 7
8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prinied neme of registened agent and Litle 1f spplicabie. (NOTE: Ri Agent wheasn DATE
9. This corporation is eligible to satisfy ils Intangible January 1-May 1 Fea is "50;0.9_' . .
T;;aliling requirement) and elects 1o do so. e y*-’mmga‘;':: ::%go ':‘:'1'_‘: . 0. -Es:,l fﬂn‘;ﬂg&ﬂfg‘:;:‘:mm fggeomse
{See criteria on back ) Make CEock Peyable wm.m& Slnh B '
11, P OFFICERS AND DIRECTORS I
TE — T
NAE L ZIMMERMAR , LANAY L NAE
SRS | 593 POWERS AVE , SUITE 13 | Smeawoes
cyY-ST-1 T CITY-ST- 7P
TIME THLE
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CiTY-ST-21P
STREET ADDRESS STREET ADDRESS = - -
CITY-ST-ZIF I CIVY-5T- AP DO"N OT WRITE% ."'"-__‘:f" :
o e INTHIS SPACE =
STREET ADDRESS STREET ADDRESS ' ' )
CITY-§T-1P CITY-S1- 2P
TILE e '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CivY-S1-2P
TIME TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-S1- 2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Biock 11 or on an

attachment with an address, with all other like empowered. -
" /)Zﬂ n/ W 727-9077
3N AALA

QIGNATIIRE: LAanY | ZiHMHe 1 AN Lfm Yy (T

CR2EQ34B (17101)



