2006 FOR PROFIT CORPORATION FILED

DOCUMENT # é%:gg“ RERORT T ‘Jan 10, 2006 08:00 AM
Secretary of State

4. Entity Name

FINE CURTAINS, INC.

= " &7

Principal Place of Business 1 Mailing Addre'ss
15215 $3RD WAY NORTH 15215 83R0 WAY NORTH
PALM BEACH GARDENS, Fi. 33418 PALM BEACH GARDENS, FL. 33418
s~ o | [IWIRIRE LRI
Buite, Ap. ¥, slc. Suite, Apl. #, atc. - D1052006 Chg P CRZED34 [11/05)
Gty & Sate e T Gy e e * - 4. FET Number Anpied For
- R . e g e 55-2817328 Not Applicak!c
Zip CGountry Zp Country &, Certificate of Siatus Desired LE/ gese';gqgf:;ﬁanm
8. Name and Addres':_hai.’ Curent Rc_liﬁe;ed ﬁ—\ger:t i _ 7. Name and Address l;f New Rogistersd Agent
Nama
MAYBAUM, PAUL . s e 2 .
15215 83RD WAY NO. Street Agdress (P.0. Box Number is Not Acceptabla}) - o _
PALM BEACH GARDENS, FL 33418 _ . — :
City . — — v FL Zip Cade

&, The above named entity submuts this statement for the purpose of changing its ragistarad office or registered agent, or both, In the Stats of Florida. 1 am jamiliar with, and aceept
e obligations of registered agent.

- - . - =

SIGNATURE, N i L A £
Sigralure. :ypedorpﬂnnsc_t rama of tegistered agentand lile irap,gltlcable. - {Norggamsffqmsignmmm@ked mmeahs{m:ng_ \ . . . DAIE
: - R e PR :
FILE NOWII FEE (S $150.00 9. Eiection Campaigr Financing $5.00 mayBe | 11 /{1 JE-BONTA-DOT 158,70
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 1 AddedtoFees -
. L T e P }

10. DFFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
WILE P T et THE Ol Ghange [ Addition
NAME MAYBAUM, PAUL S. HANE
STREETADDRESS | 15215 83R0 WAY NORTH STREET ADDRESS
omv-s-ZP | PALM BEACH GARDENS,FL 33418 .. Jovsrew o o, “
TLE 3 calete TILE {J Ctange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTe-ST- 1P ‘ . o ... fomrsze ) : . s
T [ pelete TTLE Ccmnge [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) ] o . CIFY-ST-2P o .
mE [T Getete HTLE [changs {7 Adsition
HAME F NAME
STREET ADORESS STREET ADORESS
CITY-8T- 7P 7 . CiiY-sT-7Ip i e en :
e O perete e [dthange T Additioa
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-24P L . TRY-5T-2P ) . )
TIE 1 Detete TTLE [ Change [ Addition
NAME WAME
STREET ADDRESS SYREET ADDRESS
eny-ST- 2P . .. == v - R oonrsrze . . o

2. | hereby cerﬁfg that the information supplied with this tiling daes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or sugglemedntal report is true and acourale and that my sigrature shalf have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or rustee empowered 1o exacute this report as reguired by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 19

changed, of on an atmtmem witlt an address, with all other like empowered.

SIGNATURE: émum/ ~Jpu pavhiu f :/] ’0 5 k)-8 00

" SIGNATURE AND TYPEDEIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlaytime Phiare . 1

: - v . N

f 4

4




