2002 UNIFORM BUSINESS REPORT (UBR) FILED

8
Apr 01,2002 8:00 am ¢

1. Enty Neme ecretary of State
SUNSTATE DRAPERY SERVICES, INCORPORATED 04-01-2002 90045 005 ***150.00
Principal Place of Business Malling Address
3830 S NOVA RD 3830 § NOVA ROAD
SUITE C4 SUITE C4
PORT ORANGE FL 32127 PORT ORANGE FL 32127 - ; - . TR
2. Principal Place of Business 3. Mailing Address ' it et
Su_ite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3088781 Naot Applicable
Zip Country zp Country 5. Cenrtificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - T B Name
I'ABIAK’ ROBEHT P. Street Address (P.O, Box Number is Not Acceptable)
2005 S RIVERSIDE DR #15
EDGEWATER FL 32141
City FL Zip Code
8. The above Wy submits this fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . qi %/// o Q ogenr P LagiaK 3// / / /8
Signature, typed ur‘[’:{inled name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DatE ¥
9. This F:.orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gamipaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— O g
o Trust Fund Contribution. Added to Fees
(See criteria on back) 'ﬂ Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TrLe P [ Delete TITLE [ ¢hange [ Addition §
NAME LABIAK, ROBERT P. NAME =23
strezT apoRess | 1327 WAYNE AVE. STREET ADDRESS §
CITY-ST-2IP NEW SMYRIVA BEACH FL 32168 CITY-5T- 2P i
. " i
TILE ) o O peleta TITLE [JChange [ Addition | &3
NAME LABIAK, ELIZABETH M. RAME
steer aoress | 2126 S. RIVERSIDE DR. STREET ADDRESS
CITY-$T-21P EDGEWATER FL 32141 CITY-S7-2P
TINLE S 1 Delete TITLE 1 Change [ Addition
NAME - LABiAK, PAMELA E. : NAME - )
sTreeT aDoRESS | 233 E. 89TH ST., APT 2C STREET ADGRESS
oITY-S1-2IP NEW YORK NY 10128 CITY-ST-ZiP
L 7. : F Defete me O change [ Addition
NAME LABIAK, DAVID C. NAME
streer aooress | 2916 INDIA PALM STREET ADDRESS
CITY -ST-21P EDGEWATER FL 32141 - CITY-ST-ZIP
TITLE AR O pelete TITLE . [ change [ Addition
NAME e NAME
STREFTADDRESS | ™ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADOAESS .
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify 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 supplemeptalyeport is true and accusate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apAru empowered to exgciite Jhis jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ar, It pth ered / .
S 2/1/02 0300 949
SIGNATURE: ____ Y T J b 76! 9
o .. ©iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale & Daytima Phone #




