2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092715 May 17, 2000 8:00 am
1. Entity Name
DRAPINGTON CORPORATION Secretary of State
05-17-2000 90931 002 ***150.00
Principal Place of Business Mailing Address
7923 NW. TTH CT. 7923 NW. 7TH CT.
PLANTATION F 33324 PLANTATION F 33324-1464
Us us
R BT A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65"0721386 Applied For
Not Applicable
4p. Country Zp Country 5. Ce;tificate of Status Desired | $8'75 A‘dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
L - Name e
;Egghsvep;lrla CT. Street Address (P.Q. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registerad agent and tile If applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
o Tosoopostons cguietocasy s arave | FLENOWIIFEE 15000 | 10 icin Carpsgn oy $5.00 vy o
= s » - Trust Funa Contribution. O Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Polb O petete TMmLE [ Change [ Addition
NAME KERR, SOPHIA NAME
sTReET ApDReSs | 7923 NW. 7TH CT. STREET ADDRESS
CITY-§T1-21P PLANTATION FL 33324 CITY-ST-21P
TITE M pelete TIME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .~
CITY-ST-2IF CIFY-ST-ZIP
TILE [ Delete TIMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Ce [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IF
TLE ] Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort 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 carporalion or the receiver or trustgé/emp, wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atlachment wi fAres all other like empowered. / ‘
SIGNATURE: ___ X/t /z{ & / 00 (9% 6053074

S TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dfta S Ddyume Phone #

7

CR2EC34 {9/99)



