FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POINENT 4 PIOODOT3190 Sccretary o Stae

1. Entity Name
CCONTRACT HOUSE DRAPERIES, INC.

Principal Place of Business Malling Address
6592 POWERS AVENUE 6533 POWERS AVENUE
SUITE 13 SUFTE 13

— I — A A EY IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1395938 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
ZlMMrERMAN' LANNY L Street Address (P.O. Box Number is Not Acceptable)
6593°POWER AVENUE
SUITE 13
JACKSONVILLE FL 32217 City FIL | 2o Code

8. The above named entity 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 accept
the gbligations of registered agent.

SIGNATURE
Lo Signature, typed or prinied name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
.+ FILE NOW!t FEE IS $150.00 ! ) ) )
. n n
" tr My 1, 2000 Foe wil bo 55000 . Sacon Campaiomens - $5,00 ey
-Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE : (O Change [ Addition
NAME ZIMMERMAN, LANNY L NAME
STREET ADDRESS | 6543 POWERS AVENUE - SUITE 13 STREET ADDRESS
CITY-S1-ZiP JACKSONVILLE FI. 32217 CITY-ST-21P
TITLE O petete me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME T T T T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TILE O pelste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-3T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: Ju, AW ALLLE NS L , 1077

Daylime Phone #

?

CR2E034 (10/02)



