2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 Fil()lé]%]goo am

DOCUMENT #  S76016 . Secretary of State
1. Entity Name /
CUSTOM DRAPERIES, ETC... CORPORATION - [/ 07-24-2001 90012 033 ***550.00
Principal Place of Business Mailing Address
0141 US HIGHWAY 19 NorTH- 650 SW 9TH TERRACE o A "U? B 5 8
CLEARWATER FL 34621 POMPANO BEACH FL 33069 ! 8
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
NOT APPLICABLE Nol Apioabis
- " - - —
Zip Country Zip Cauntry 5. Certiicate of Status Desirec | [] $8.75 dditional
Fee Required
6. Name and Address of Current Heglslared Agent 7. Name and Address of New Regrstered Agent
- T e mer emesmm feee. | Namg e cme— o ma e — e - L
SUL.TAN’ EmA Street Address (P.O. Box Number is Not Acceptable)
5128 SW 32 AVE.
HC&LYWOOD FL 33312
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi ) .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trig:";En%ag‘;ﬁfgwgfnc'”g O fggﬂo"gfe
(See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME SULTAN, EZRA NAME
sTReeT ADDRESS | 5128 SW 32 AVE. STREET ADDRESS
oITY-S3-2IP HOLLY WOOD FL. 33312 CITY-ST-2IP
TITLE [ oglete TMLE {7] Change  [] Addition
NAME . NAME
STREET ADDRESS =3 STREET ADDAESS
CITY-ST-2IP CImy-87-2IF l
e _ o . . DOpelee . f me ] N O change (O Addition
" MaME ) T N vawe TR . = S
STREET ADDRESS STREET ADDRESS '
CiTY-57-2IP CITY-ST-2IP
ILE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TITLE i [ pelete TILE ‘ [ Change  [] Addition
NAME MME ‘
SIREET ADCRESS STREET ADDRESS
GiTY-§1-2IP ~ CiTy-ST-2P

13. | hereby ceriify that the information supplied with this filing does not quajify fof the exernption 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 Pt my s:g armoxhall have the same legal effect as If made under cath; that | am an officer or director
of the corporatron or the receiver or frustee empowered lo execute i g0 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f )24 400

Data Daylms Phone #

CR2E034 (5/01)



