2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058925 Mar 28, 2000 8:00 am

1. Entity Name

KAY'S CUSTOM DRAPES, INC. Secretary of State

(03-28-2000 90089 008 ***150.00

Principal Place of Business taillng Address -

g [ flose Swdelts,

2. Principal Place of Business 3. Mailing Addrass

Higmi, & 23160
SR

A

Suile, At #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650856673 ,
Mot Applicable

Zi Count Zi Count iti
P auntry e ouniry 5. Certificate of Status Desired ™ $8'75 P_«ddltlonal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
SUAHEZ» ALBEHT Streat Address (P.O. Box Nurmber is Not Acceptable)

W81 R0f, cince (UlAniGe 1o

e {OM5 ai) @7 W' City Zip Code
MiAML Fe. 33176 ' FL

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

SIGNATURE
Signature, typed of printed nama of registerad agent and titte if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Eiection Gampaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrituticn, O aaded 1o Fars
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TIE [ Change [ Addition
NAME COVINGTON, DOROTHEA NAME
STREETADDRESS | 7165 SW 47 ST, UNIT 315 STREET ACDRESS
CHY-8T-2p M‘AM] Fi. %155 CITY-5T-21P
TITLE 3 Delate TILE [Jcrnge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-ZiP o I cimzstiop T
TTLE O Delete TITLE [ Change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
TME O etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-§T-21P
TITLE O petetz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Faln Tal LY W RFP VTN

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption slated 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 shalt have the same legal effect as if made under oatty, that | am an officar or director
of the corporaticn or the regemer or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachy with an address, with all ather like emgpowered. '
- Dovonen vwiaronl3/22 oo bt

SIGNATURE: s FlCH'OH SeEoTon Tat t Dayirme Fhone #

& 2
SIGNATURE AND TYPED

OR PRINTED NAME OF SIG

T~




