2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000056476 Secretary of State

1. Entity Name :

DRAPES & BLINDS BY TESSIE, INC. 05-19-2002 90222 033 ***150.00
Principal Place of Business Mailing Address

1340 NW 161 AVE 1343 NW 161 AVE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

(3 pud ol DT

2. Principal Place of Business . Mailing Addrg
?ﬁe, Apl. #, ele. f . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W nes

w

May 19, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
‘ ﬁm - 65{579380 Not Applicable

Zip ! Coyntry

R Copniry : : 8.75 Addition
3, 30)’( //,F g’ _ 33,0 ){ KU& # 5. Certificate of Status Desired O gee Heqtﬁ;’eddto al

6. Name and Address of Current Registered Agent-- -~ <7 7: Name and Address of New Registered Agent B
Name g
Shme
BHAGWANDIN, DEOCHANDRA Street Address (P.O. Box Number is Not Acceptabie)
1349 NW 161 AVE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity suljmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
wrr e .‘lSigr!‘aJ[uvr?‘typed.or prnteg name of regi#red agent and titte if applicable. ) (NOTE: Registered Agent signatura required when reinstating) f DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Fans
{See criteria on back) O Make Check Payable to Department of State '
" QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes L APORC . ’E’ﬁe'e'e TTLE P cD S )9, D. Bhagwandin o O addton
NAME BHAGWANDIN, TAIJNEE NAME ty’ B 1349 NW 161st Ave .
sTReeT ADoRESS | 1349 NW 161 AVE STREET ADDRESS WTE" pribk Pines, FL 33028-1233
GITY-$5T-7IP PEMBROKE PINES FL 33028 CITY-ST-2IP . /
TILE S’ﬁ I TITLE .. . Change [ Addition
SD elte Taijnne Bhagwandin G
NAME BHAGWANDIN NAME 1349 NW 161st Ave
STREET ADDRESS | 1340 NW 161 AVE STREET ADDRESS Holl d. FL 33028 e
orv-stze | PEMBROKE PINES FL 33028 - oiv-st-zP oTyweod, '
T TImE B T - = — - Opilete THLE T s rmmer s L= =0 memessse—ee—- =TT Change - — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ oelete TILE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE : O Celete TITLE O change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachjt with an address, with all other like en:X)wered‘ W}.—M‘
:élé?.‘\_ , . . S LIREY / NN

SIGNATURE: B B A b0 e 200> doyysdaité

o Al
SIGNATURE AND/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

GO )

nv

CRE034 (9/01)



