2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT #  P99000034006

1. Entity Name

DRAPES & MORE, INC., 03-18-2002 90016 025 ***150.00
Principal Place of Business Mailing Address

3260 POWERLINE ROAD 3260 POWERUNE ROAD

POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069

A A

Mar 18, 2002 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ _r___6_5'9§_]09@7 o= == { Nt ApPIGERI |
i P e | S P T G URTy - . iti
R e w=Lountry w oLy 5. Certificate of Status Desired [ $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHlFFM“'LER' RICK . Street Address (P.Q. Box Number is Not Acceptable)
10242 NW 47TH ST
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Ih\sfﬁ.orporat\c.m is ellg\blg tcl) sanstfy(;ts Intangible At Flt‘E NOW!! F;EE Is|||$[: 50;;05% " 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects ta do so. / er May 1, 2002 Fee will be $550. Trust Fund Contributien. Addad to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11 =
TITLE IPSTD O Delete TILE [ Change [ Addiion | &
NAME PHILIPPAKIS, DIMITRIOS NAME &
stheeT ADDREsS |3208 N POWERLINE ROAD STREET ADDRESS §
civ-st-2z¢ - |POMPANO_BEACH FL 33069 ) | 0122 S VO —— i
- n ey
TNLE {1 Delete e [J Change [ Addition | G
NAME NAME
STREET ADDRESS | _ v . STREET ADDRESS i
CITY-8T-ZIP CITY-ST-2IP
TME 7 elete )| T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIry-S1-21P
e [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cmy-sT-zp
TINE [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Giry-8T-21IP
ML [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . J|-sThreT ADDRESS | , S I o
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

- '_;-,:/f e AN R S ?-‘")')‘:".-_‘ﬁ-\’\'w‘ uglr,j{;ii@

SIGNATURE: Z T ERWR T

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #




