2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # P99000034006

Jan 31, 2001 8:00 am

1. Entlty Name Secretary Of State

DRAPES & MORE, INC.

Principal Place of Businass Mailing Address

A T
TR-VAES-B-— THTWIES R A/MDNL

3360 N Pow et
Pompano Reped . FL . 330669, ”"“"Hllm

2. Principal Place of Business | 3. Mailing Address
15;206 N. Powenlin Ay -
Suite, ApL. #, etc. Suite, Apt, #f s -

[

|

|

01-31-2001 90318 032 ***150.00

W

DO NOT WRITE IN THIS SPACE

ity & State City & Statgo’ h 4. FEI Number 65"09 10946 Applied For
D@ Ao BQA—CL“* : Not Applicable
Zip ouglry Zip Country - - $8.75 Additional
S B B - 7'YAY, N o | B CemfeateolSiasDesied ) FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SCH":FMILLER’ RICK T Sireet Address (P.O. Box Number is Not Acceptable)
10242 NW 47TH ST :
SUNRISE FL 33351
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating} DATE
. e b ) I
8. This corporation is eligible to satisfy its intangibie FILE NOW!!I FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 st
7 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ﬁpelele TITLE P 51D Dinal s ﬂcr\anga [ Addition
W g NETW O
NAME PHILIPPAKIS, DIMITRIOS NAME Prippanis (T
STREET ALDRESS | 7700-WHES-RD— STREET ADDRESS 2,73 0 ko N. Powenlim ’
Cm-sT2P | CORAL-SPRINGS-FL—33065- ov-s1-2P | Pompane (éRal . FL - 33067
TITLE [ Delete TITLE [Jchange  [] Addition
AR T e T o ST Tr= o= il HAME - - C T - -
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE O palata TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE O pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2iP CITY-5T-2IP

TR TE )

CR2E034 (10/00)

13- Thereby ceriify that the information supplied with this 1iing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and agatfPate and that my si v@’ e shall have the same Jegal effect as if made under cath; that | am an officer or director
Qe

of the corporation or the receiver or trustee empowelse-tpetetcute this report as rekge
changed, o on an attachment with an address Pr like empowered.

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND Date

BRING OFFICER OR DNRECTOR

Daytime Phone #




