2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092545 Apr 30,2001 8:00 am

1. Entity Narme

BAUER'S DRAPERY WORKROOM INC. ecretary of State

04-30-2001 90142 018 ***150.00

Principal Place of Business Mailing Address
1170 MARKET CIRCLE 1170 MARKET CIRCLE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33353

2, Pncipal Place of Business i J 3. Mailing Address “““m ||| "Nl \ I" ""l ml ||“| II“I llul ”l M“ Ml' |m |I|}
ALESO  lesee Blvd| 295t Feseo Bled
Suite, Apt. #, etc. , Suite, Apt. #, etc# DO NOT WRITE IN THIS SPACE
sl 2 Ll 22
ity & State City & State s - 4, FE| Number 65—0954782 Applied Far
é /M/f-’ﬁie /;(/ /By‘i— /{M/C' He /"/ Not Applicable
Zip Country o Zip . Couptry - . $8_75 Additional
djgi’fé) /s Fa /fZ’; -333? g‘.:) (’?‘A }é cf'C” 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
BAUER. RICKY E : ___
1469 SCHENLEY STREET Street Address (P.O. Box Numiber is Not Acceptable)
PORT CHARLOTTE FL 33952
City Zip Code
8. The abqgy 5d eptity submits this statement for the purpose of changing its registeraed office or registered agent, or bath, in the State of Florida,
< 3./
] - -
SIGNATURE Ly 7 TR R 2/ a!__? 7/
Sgnature, yped cl prirtec nzme of regisiered agent and title «f applicaale. {NOTE: Reg'siered AGent signatura required wren teinstating) & DATE
9. This gprporat\gn is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so - N y
o ! Trust Fund Contribution. ] Added to Fees
{See criteria on back) O iake Check Payal
11. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] T Delete A& [ Change [ Addition
MANE BAUER, RICKEY E NAME
sterereooness | 1469 SCHENLEY STREET STREET ADDRESS
CATY-5T-21P PORT CHARLOTTE FL 33952 CITY-ST-IP
TITLE D [ Delete THLE [ Chazge [T Addition
HANE BAUER, KAREN E HAME
streer aposess | 1469 SCHENLEY STREET STREET ADDRESS
CirY-S1-2IP PORT CHARLOTTE FL 33952 CTY-§T-21P
TILE S [ Detete THTLE [ Gharge [ Additioe
NAME BAUER, KEITH E NAME
seaeet aposess | 376 HILLVIEW ROAD STREET ADGRESS
CITY-ST-21P VENICE FL 34293 CITY-8T-21P
TITLE ] petete TITLE [ Caangz [ Additicn
MidE WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8i-72I2
TLE ) Delete TITLE ] Crange  [] Additicn
NAME MiAME
STREET AGDRESS STREET ADDRESS
CIT¥-87-2IP CITy-51-2IP
TIME [ Dalete TITLE [ chenge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. [nereby cartify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)1), Florida Statutes. | {urther certify that the information
indicated on this repg ypplemental 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 corperation orithe receMg or trustes empowered 10 executs this repor as reguired by Chapter 807, Florida Staiules; and that my name appears in Block 11 or Block 12 if
araddress, with all,ather like empowered.
. e = 5 s
- & Ve Wg;/é, Gl -g 2 ¢

SIGNATURE AND T‘{PQ\D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dare Daytire Prone #

CR2E034 (10/00)



