FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # pg6000056476 Secretar Yy of State
1. Entity Name oo 03-31-2003 90213 003 ***150.00
DRAPES & BLINDS BY TESSIE, INC.
Principal Place of Business Maziling Address
1349 NW 161 AVE 1349 NW 161 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
e T T TS LRI UM GOATARATAR R
C.,;-r&u.S’ KOV(L Ti?vd OApAr
Suite, Apt. #, etc. Suite, Apt. #, etc. " [] CHECK HERE {F MAKING CHANGES
City & Stpte City & State 4, FEI Number Applied For
OHREHA TChae i 650679380 Not Applicable
le'g’_?, lf-’) o jjlifgyﬁ; L ,_Zif._-. Ca - | CO%‘T:?’\ e _'5‘ CertrfEa}? of Status D Deswed _ ] _geae qul.;\::(;nonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
e B-e_oc,t-rn-d QJL}’&-- K!—fn—c v Arra/
BHAGWANDIN, DEOCHANDRA 5
treet Addres (P?, Box Number is Not Agge able) - . } ] ‘(.
1349 NW 161 AVE | SELS Cirrus GRove " Blu

PEMBROKE PINES FL 33028 4 idhter C -
" Loadotdac FL | *% 20

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 obligations of registered agent.

| SIGNATURE
S Signature, typed or printad name of registersd agenl and title if applicable. (NOTE: Repisterad Agent signatura required when reinstating) DATE
< FILE NOWI! FEE IS $150.00 . T
A May 1, 2003 Foo wil e $550.0 e 1y $5.00 Mey oo
Make Check Payabie to Florida Department of State )
| 10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DT I pelste TILE [ Change [ Addition
NAME BHAGWANDIN, TAIUNEE NAME
STReET ADDRESS | 1349 NW 161 AVE STREET ADDRESS
cny-st-zp PEMBROKE PINES FL 33028 CITY-5T-2P
TITLE PDS [ petete TILE [ Change (] Addition
NAME BHAGWANDIN : NAME
STREET ADDRESS | 1349 NW 161 AVE STREET ADDRESS
em-st-20 | PEMBROKE PINES FL 33028 oITY-ST-2P .
TILE o | Ooelete . Fme™ ~ |77 7 o T T T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Delete TITLE [] Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ; J CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), 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 1o execute this report as required by Chapter BO? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf) an address, with all other like empowered,

ME@)& st b rngy, > tliud ooy SUP9/7438

SIGNATURE ANDT\'PE#R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phena 4

SIGNATURE:

nv

CR2EQ34 (10/02)

[V TVATY)

I



