t
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
DOCUM P99000019282 Apr 20,2000 8:00 am
TRENDLINE DRAPERY FABRICS, INC. ecretary of State
04-20-2000 90005 049 ***150.00
! Pn’ncipai Place of Business Mailing Address
4757 140TH AVENUE NORTH 4707 140TH AVENUE NORTH
QUNTE 140 SUITE 110
CLEADWATED [ 33762 CLEARWATER FL 33762-3830
¢ S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
"1_71 FTEL-2//7 Net Applicable
Zip 7|7 catntry Zip Country 5. Certificate of Status Desired O g‘g‘gg‘lﬁ:‘;’;‘imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CICCOTELL, SARA MILES Street Address (P.O. Box Number is Not Acceplable}
4707 140TH AVENUE NORTH
SUITE 110
CLEARWATER FL 33762 o RE o

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 Florida.

SIGNATURE [ % 414/41/ ’ A;/ZLL&J ‘ 7/ / 7/0&-

fura, typad or prnted name of registered agent and tite f applicabla. rd [NOTE%gis\srBd Agent signatura reguired when reinstating) DATE ¥
9. g;sﬁtl:i?]rp?rau?n is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campalgn Financing $5.00 May Be
G requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T O ]
= wst Fung Confribution. Added to Foes
(See criteria on back) )] Make Check Payable to Depariment of State
11, ] OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PR YR o . [J Delete THILE F S OENTT - [JcChange [ Addition
HAWE et AR EFLL FERELS — NAME e . & FE Ll /o
SRETAODRESS |'2) , = 8 &) £ £ 10 Coze s STREET ADURESS 857 1 €. y(é‘, 7
- : - e 7
CITY-ST-2P (000 dena SPrigee O «fﬁ?’? ClrY-ST-21 LEARL/ATEL, F27E 2
TLE [ elete TITLE | SEa. ) TREAS - . [JChanga [ Adcttion
NAME : NAME Cerid y /A S COOTE LS
STREET ADDRESS ' STREET ADDRESS 7 e B Lol o2t € Ab. w0
HIVE-1Er U - - ’ =TT CITY-5T-2IP* %Z?Wm T =S P S
TITLE 1 Defete TITLE [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TITLE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2F ;
TITLE " O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP )
TITLE ) [ Delete TIme ) [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 or trustee empowerad to exacute 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 altachment with gn address, with all olhgr like empowered.

SIGNATURE: 3Szs M Cpeortie,’ #-rogo 727525707 F

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E024 (9/99)



