UNIFORM BUSINESS REPORT (UBR)

FILED é

DGEUMENT # P96000072049

1. Entity Name

P. & L. DRAPERIES OF ORLANDO, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90097 025 ***150.00

Mailing Address

1226 MICHIGAN AVE
WINTER PARK FL 32789

Principal Place of Business

1226 MICHIGAN AVE
WINTER PARK FL 32789

2. Principal Place of Business

232 A) . DAANGE

3. Mailing Address

222¢ Al. o/ ANGE

M G

Suite, Apt. #,etc. Suite, Apt. #, elc.

5wssem TR AcC

|
Hossom. TR Rt

DO NCT WRITE IN THIS SPACE

City & Stats City & Stata 4. FEI Number 59.3392806 Applied For
ﬁ)( L AN DO - FL/ b AN 0D H/ Not Applicable
Z\p Country : Zip Country . ] 8.75 Additional
gol’t &7 (.S A 289( US I&__ 5. Certificate of Status Desired | ?ee Requireclinona

6. Name and Address of Current Registered Agent

| 7. Name and Address of New Raegistered Agent

] DR - i i e -

STOSBERG WILLIAM K
1226 MICHIGAN AVENUE
WINTER PARK FL 32789

Name i~ - P, . C e =

S}reet Address (P.O. Box Number is Not Acceptable)

|
2324 N. DRANGE AropsSons TR Ac

i i C
Cl“b.euqdc.o FL Zp ocde Oj&

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

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable.

(NOTE: Registered AQTI signature required when reinstating) CATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Tax fiIin'g rfaquiremem and elects to do so. Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to-Department of State

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P O Delete [Rorange O Addiien | &

NAVE STOSBERG, WILLIAM K 2

sTreeT apoRess | 1228 MICHIGAN AVENUE STREET ADORESS | 2, 3 2ff N. D2ZAN E BedssS o TEAU 3

cmv-s-20 | WINTER PARK FL 32789 -5 | pRLANDD , Fr_ 32864 |

TNLE [ celete ) - J O Change [ Addition | £C

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

TLE ] Delete [ Change ] Addition
CNAME e e i e ~ LT et e = o - e = .

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S7-2P

TILE [ Delete I [ change [ Addition

NAME

STREET ADDRESS STREET ADCAESS

CITY-ST- 2P orY-sT-ZP

TITLE [ pelele [ Change ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-5T-2P

TITLE 3 Delete O Change [T Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CATY-ST-ZP

13. | hereby certify that the information supplied with this filing does et gualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 10 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 with an address, with all pther like empowered.
Tt su. X ,/
SIGNATURE: Wk Shsbery

Y—liot  401/P72-30 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNGIG OFFICER OR DIRECTOR Dals

Daytime Phone #




