2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056476 Apr 16, 2001 8:00 am
1. Entty Name ecretary of State
DRAPES & BLINDS BY TESSIE, INC. 04-16-2001 0010 029 **#150.00
Principal Place of Business Mailing Address
1349 NW 161 AVE 1343 NW 161 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
S E L IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State, Ci 4. FEI Number Applied For
" t/ ﬂ&éwfﬁe / l/u-v wﬁiljwém /; sJes 650679380 Nth Aipli:able
2%309‘8 Coﬂy: A, . lea 20 ),{‘ COUZ‘E‘F/}- 5. Certificate of Status Desired O ?eae.;esq Lﬁl‘_’e‘gﬂ""al
} 6. Name and Address of Current Registered Agent o =7 =~ =7--Name and Address of New:Registered Agent -~ —-—— - . .|
Name

BHAGWANDIN, DEOCHANDRA
1349 NW 161 AVE

Street Address (P.O. Box Nui

11 \.s Not Acceptable)

PEMBROKE PINES FL 33028

City

\ ' FL | ? Coda

SIGNATURE

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. |

GR2E034 (10/00)

Signatura, typad or prinfd name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. e e . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g r.eqmrement and efects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PDT [ pelete TILE [ Change ] Addition
NAME BHAGWANDIN, TAIJNEE NAME
STREET ADDAESS 1349 Nw 161 AVE STREET ADDRESS
oiry-st-ze PEMBROKE PINES FL 33028 emy-st-2p
TITLE SD [ pelete TILE [0 Change ] Acdition
NAME BHAGWANDIN NAME
STREET ADDRESS 1349 Nw 161 AVE STREET ADDRESS
eTs27 | PEMBROKE PINES Fl 33028 _ _ CITY- ST-2P |
TITLE ' T ) Coelee TILE - * [Change” ~ 7 Addition™f ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CIY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurale and that my signature_shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trgsteg empowered to execute this report as requi v Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with afa 5, with all other like empowered.
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRPSIOG.~"" Date & 2 [ Z Daﬂf?m ) i3 [ .



