2000 UNIFORM BUSINESS REPORT (UBR)

D E?uSNEJm'ZAENT # P96000056476 Jan IZF%%(%)D&OO am

DRAPES & BLINDS BY TESSIE, INC. | Secretary of State

01-12-2000 90036 008 ***150.00

Principal Place of Business Mailing Address
1349 NW 161 AVE 1349 NW 161 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1233

ik

2. Principal Piace of Business m 3. Mailing Address ”Ill‘ll‘ 'll ||""

y AR~
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
65-%79380 Not Applicable
Zp . Country Zip : Country 5. Cenificale of Status Desired O $8‘75 Additional

Fee Required

6. Name ant Address of Current Registered Agent 7. Name snd Address af New Registered Agent
— - - : =E T T | T Name - - - T o o
BHAGWANDIN, DEQCHANDRA Street Address (P.0. Box Number is Not Acceptable)
1349 NW 161 AVE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, yped of prnied nars of iepistered agent and tis if enplicable. (NQTE: Ragistared Agent signatura raquitad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible/ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi ‘
- ; X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. E/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO _OFFICEHS AND DIHEETOHS IN 11
TITLE PSTD [ petete TME PW é’ Lec th/Change (] Addition
N BHAGWANDIN, TALNEE N -
STREET ADDRESS | 1349 NW 161 AVE STREET ADDRESS T Le g a K
omv-st-2¢ | PEMBROKE PINES FL 33028 or-st-z , A
TITLE D O pelete TILE S’ e C g ﬂ Ly ec A/l Wﬁhange ] Addition
NAME BHAGWANDIN HAME
STREETADDRESS | {349 NW 181 AVE STREET ADDRESS
cry-ST-2IP PEMBROKE PINES FL 33028 ery-5r1-2ip
e 1 Delete ] e D) Change [ Adcition
_NAaME — NAME ==
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE 3 Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2i8
TILE ] Delets THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21 CITY-§T-219
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-$T-27 CITY-ST-2P

13. | heraby certifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveR or trustee empowered 10 executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wi\n an gddress, with afl other like empovier
SIGNATURE: 99  FSY Y0376
Date Daytime Phone #

AN o) ii*‘/Fj\
& reareeit Rt ui‘;:‘&,

SIGNATURE AND TYPED WRIN‘I’ED NAME OF SIGNI

OFACER OR DIRECTOR

CR2FN24 (9/90)



