2003 FOR PROFIT CORPGRA’F!.ON

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRENDLUINE DRAPERY FABRICS, INC.

P99000019282

Principal Place of Business

Malling Addrass

4707 140TH AVENUE NORTH 4707 140TH AVENUE NORTH
SUTE w49 //F SUTE 436 / /5
CLEARWATER FL 33762 CLEARWATER FL 33762

2. Pringipal Place of Business

3. Mailing Address

FILED
May 12, 2003 8:00 am
Secretary of State

04-21-2003 91208 005 ***150.00

! 55039837

Illllllllﬂlll!lllllﬂIIIMIIHHIHIIlllllﬂl!llllllllll”llllHIIIIII

ute, Apt. ite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
ST 1y et P | #5715 Bhe B8 A
City & State  City & State 4, FEi Number | Applied For
1 593563111 Nol Appicabia

Zip Country Zip Country - | . sa 75 Aaditional

Y o~ _ ) 2. - _ |5 _Certmcate_ofl Status Desired _ [ Foo Required

5. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Registored Agent
Name .

CICCOTELLI, SARA MILES Stieel Address (PO. Box Nurmbar s Not Acceptable) !
4707 140TH AVENUE NCRTH | \
SUITE +18 /78 :
CLEARWATER F. 33782 City Zip Cade

FL

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanre, q-pﬁ d} printed name of registered agant &N tits il applicebla. (NOTE: Regitlared AGeat signatura required when reinstating) DATE
e |
FILE N@WI;‘,: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

: After May 1, 2009 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees

. | -Make Check Payable tq} Iorlda Departmam of State ‘

) BT .."v. OFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES TO QFFICERS AND DIRECTORS IN 11 _
me [ 2 W Delete e Olcrange [ Addition S_
e CICCOTELL, PAUL M A | =3
sTeet aocess | 4707 140TH AVE N #110 STREET ADDRESS j é
amv-st-ze | CLEARWATER FL 33762 Cy-5T-28 ; 8
mE Ist . T3 oelete me | O Ctge 03 Addiion | &
NAME CICCO SARA M NAME
STREET A00RESS | 4707 140TH AVENUE N #1446 /78 STREET ADURESS :
orv-si-ne | CLEARWATER FL 33762 Ciry-ST-2P | ..

e /Lt_'s D ESVS 0 7 Defete TME f/} ! Clchame [ Addiion

_NAME 1288 75 2 e _NAME ;

STReET0RES | fsgy 4 o B dee 1 74 STREET ADDRESS

CY-St-2p Z M&'- £z 3276 2 civy-§T-2P |

TLE [ petete TIME : Dchnge [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS 1

cirY-§1-7IP CITY-ST-2P ‘

TIE O detete TME | - [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-Si- 2P CITY-5T-2p !

T 3 Derete TTE : Cchange  [J Addition
NAME NAME |

STREET ADDAESS STREET ADDRESS ;

CITY-ST-Z71P CITY-51-2P 1

12. | hereby certify thal lhe information supplied with this fil
is report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the récgiver or truslee empowered ¢ executa this report as required by Chapter 607, Florida Slatu!es and that my nama appears in Block 10 or Block 11 if

changed, or on an ailtachment wﬂ

indicatad on

SIGNATURE:

BN acgeass, with allagthar like empower

(D

daes not quality for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information

4 iy A
QNATURE ANDTWEDONPHMT!DMOFNGNINGOFFIOER OR DIRECTOR

Da)thnl"ml




