2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109384

1. Entity Name

SHEER DELIGHT DRAPERY WORKROOM, INC.

e

FILED
Jun 29,2000 8:00 am
Secretary of State

05-24-2000 90081 048 ***150.00

Principal Place of Business

1480 CYPRESS DR.
JUPITER FL 33469

Malling Adaress

1460 CYPRESS OR.
JUPITER R 33469

2. Principal Place of Business

3. Mailing Address

_ Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEl Number . . Applied For
~0 7 75 (7695 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired (3 g-gesq Additanat
— . __b.. Name and Addrass of Current Registered Agent 7. Name and-Address of New Registered Agent "~ - -
Name !
e ,_.BOWDEN' E'BA I == e —-Street Address (P.O..Box Number-is Mot Acceptabla)s- *o~ e —— o = =
1460 CYPRESS DR.
JUPITER FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registared office or registared agent, or both. In the State of Florida.
SIGNATURE
Signature, typec or phntad name of ragistarsd €0 and e i appicable. (NOTE: Regisienod Agent sipnawe required when reingialing) \ DATE
9. This corporation i$ eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Copnu?bulion. 9 ﬁg‘gﬁﬂgf’
(See criteria on back) Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TmE Y 3 Delete O change [ Addition
HAME BOWDEN. LARRY |

smeer anoress | 1460 CYPRESS DR. STREET ADDRESS !

CIvY- ST-21P JUPITER FL 33469 Ty -ST-28

TmeE [ Delete TILE O Change ] Addition
HAME NAME

STREET ADOAESS STREET ADDRESS

CITY-$§-2p cIry-s1-2p

me T T - T Deiete e N -~ = EEEE T T Chenge [ Addiion”
NAME MAME

STREET ADDRESS STREET ADDRESS \
oIS - — = cry-sr-gp == : = -

HILE O Detete g {changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2p CITY-51-21P

TmE O pelare TILE [ Change [ Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

onY-ST-2° CITY-5T.71P

Tme [ betete mE [ Changa  [J Addition
HAME NAME e

STREET ADDRESS STREET ADDRESS

omy-81-21p CiTY-S1-2p

13. 1 hereby certify that the intormation supplied with this fil

indicated on this report or supplemental report Is true and accurate and that my signature shall have
= pcute this reporl as required by Chapter 607. Florida Statutes:

of the corporation or tha recsiver or lnisie
changed, or on an attachment.w

does not qualify for the axompiion slaled

in Seclion 119.07(3)(i), Florida Statutes. | further certlfy, that the information
the same lega! effect as if made under cath: that | am an officer or director
and that my name appears in Block 11 or Block 12 1

ol 74 Vet

%—-‘ (5 - oo
Data

Daytime Phone #




