2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 498894 Apr 24, 2001 8:00 am
1. By Narro ecretary of State
DECORATOR FABRICS INC. . 04242001 90329 040 **1 50,00
Principal Place of Business Mailing Address
% FRED GANS % FRED GANS
1249 STIRLING ROAD, 1249 STIRLING RCAD.
DANIA FI. 33004 DANIA FL 33004
Suite, Apt. #, gtc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1658334 Apphed For
Not Applicadle
Zi Countr Zi Caunt 3
® Y s ury 5. Cerlificate of 3alus Desired | $8.75 AddmonaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANS, FRED
! Street Address (P.O. Box Number is Not Acceptable)
1249 STIRLING ROAD.
DANIA FL. 33004
City B‘ig Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeo o printec name of regisiered agent and tlle if app.cabe, (NOTE: Registerad Agent signat.re ‘enuired when raingtat ~g) OATE
i ion is eligi isfy i i FILE NDWIN FEE S 8150, . . . ,
9. This corporation is gligible to satisfy its Intangible 1LE ¢ P AL iS‘ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will he §550.00 .
Lz Trust Fund Contribution. i1 Added 1o Fees
(See criteria on back) O itale Check Payable to Deparimeni of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deleta e [ Chamge 1 Adeion
NAME GANS,FRED HAME
STREET ADDRESS | 1249 STIRLING RD. STREET ADGRESS
CHTY-ST-2IP DANIA FL CITY-$7-217
TiLe SD 1 Delete TILE [ Crange [ Addition
NAME GANS, DORN NAME
STREET ADDRESS | 1249 STIRLING RD. SIREET ADDRESS
CITY-ST-2IP DANIA EL CITY-ST-2IP
TITLE D 1 Delete TITLE [J Crange [ Additen
NakH: FISHER, BERNARD NAME
STREET ADDRESS | 1949 STIRLING RD. STREET ADORESS
CITy-ST-2tP DAN‘A FL 33004 CITY-8T-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME MARE
STREET ADDRESS STREET ADDEESS
LiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S7-2IP
TITLE [ Delete liTLe O Chamge  [] Addition
NAME HAME
STREET ADDRESS SYREET ADORESS
CITY-S7-2IP CITY-ST-2IF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shal have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and thal my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone

CR2E034 (10/00)



