:2004 UNIFORM Bg'1§|NEss REPORT (UBR) FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 20230 003 ***150.00

DOCUMENT # P960C||0062891

1. Entity Narme

MAYFAIR DRAPERY AND CUSTOM UPHOLSTERY, INC.

Mailing Address

97 W GRANADA BLVD
ORMOND BEACH FL 32174

Principal Place of Business l

97 W GRANADA BLVD !
CRMOND BEACH FL 32174 s

Bou50448

D DA O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3392 148 Applied For
Nol Applicable
Zi Countr Zi Counitr . -
® Ly b Y 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L + PR N_ar_ne .
EDWARDS, RUTH W . ‘ . -
97T W GRANADA BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staierf‘nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of register!ad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
|
9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects to do so: After MAY 1, 2001 Fee will be $550.00 -
¥ \ Trust Fund Contributicn. Added to Fees
(See criteria on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Change [ Addition
HAME EDWARDS, RUTH W. NAME
steer apoRiss | 97 W GRANADA BLVD STREET ADDRESS
crv-st-z¢ | ORMOND BCH FL CTY-$T-2p
TILE W [ Delete TITLE [ Change [ Addition
NAME EDWARDS, STUART W. | NAME
street aonkess | 97 GRANADA BLVD | STREET ADDRESS
orv-st-ze | QRMOND BCH FL | CITY-5T-21p
TmE : 7 Delete TTLE O change [ Addition
. NAME . . . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TIME [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l ctange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIry-ST-219
TITLE 7 Delete TILE (Jchange [ Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP

13. | hereby cerify that the informatian supp‘\ied with this filing dogs not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementallreport 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 opffusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witd An acidress, with afl other like empowered.
N '

SlGNATURE-r F 24 -0((324) 676~ 200l

Date il IDaynma Phone #

ATURE AND TIVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, 4

]

CR2E034 (10/00)



