FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State

DOCUMENT ¢  P98000058925 = Secretary

1. Entity Name 01-14-2003 90086 047 ***150.00

KAY'S CUSTOM DRAPES, INC.

Principal Place of Business Mailing Address

HES SW 47 ST. UNIT 35 10695 SW 87 AVE

MIAM! FL 33155 ' MIAMI FL 33165

N — T O CR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City&State =" =+ —— o —=» —w ~. — -L~ City&-Stale - - e T T el i 4 FE| Number - -r i- o ==L JApplied.For

65ﬂ856673 Nat Applicable
“p Country Zip ' Coluntry 5. Certificate of Status Desired O $8'75 Additional
Fea Retquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?UARE%; ngyETVE o WIB [ Strest Address (PO, Box Number s Not Acceplable)
MIAMI FL 33176

City FL Zip Code

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 Figrida, | am familiar with, and accept

I the obligat‘icmyistered aggnt. /
SIGNATURE ‘ y gp‘z -

N Sig"nature, typed or printed name of'rggisﬁ'ared agant and title if apnh‘cabha (NOTE: Registered Agent signalure required when reinstating)
FILE NOW!! FEE IS $150.00 ) . ) )
. 9. Electicn Cal Financin
| Atritay 1,000 o wil e S50 ST 85,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
R i3 “|PD - : - et -~ e - R e L . [J-Change [ Addition
NAME COVINGTON, DOROTHEA NAME
sTREET AoRess {7165 SW 47 ST, UNIT 315 STREET ADDAESS
omv-s1-zp |MIAMI FL 33155 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [T Change [ Acditicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ oelete TITLE ] Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-8T-ZP
TILE o T Ok i T T T S~ ST o [Tonae [ Adoition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-5T-2iP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T UK

v

CR2E034 (10/02)

]




