2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564527 Jan 23, 2001 8:00 am

¥ Bty N Secretary of St
FAVRILE FABRICS OF FLORIDA, INC. o1 32001 951{, ol ***15?}0"

Principal Place of Business Mailing Address
11841 ASHFORD LANE C/O STEVE FRIEGMAN
DAVIE FL 33375 235 NORTH UNIVERSITY DRIVE HUYyUuUdvIuvuy

PEMBROXE PINES FL 33024

2. Principal Place of Business

T e Plage I AT

_ [INRARERRIEN

bl

Suiten, Apt. #_atc. f / Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
;ﬁ PHSE crle
City & State E City & State 4. FEI Number 59‘1806178 Applied Far

Not Applicabie

. __,ZL 3 e MCgEmtr_y - —-Z-Ip-—--— g e _Coumry - |- B..Cartificate of Status Desired .cvan(-]-. $8'75 Additi.‘l'@-l—.-»
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, STEVEN
235 N UNIVERSITY DR
PEMBROKE POINES FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registared Agent sighatute raquired when reinstating) DATE
e et A i a5 2001 Fea il pa 000 | 10 EecionCampainFrancng | $5.00 way
2 T . ! ! Trust Fund Contribution. (M Added to Fees
(See criteria on back) Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O elete TITLE [J Change [ Addition
NAME PARRISH, JAMES L. . NAE
STREET ADDRESS 1 1841 ASHFORD LANE STREET ADDRESS
Ciry-§1-21P DAVlE FL 33335 CITY-51-2IP
TITLE ] Defete TITLE - T Change [ Addition
RAME . NAME S
STREET ADDRESS s STREET ADDRESS
CITY-SI—ZIP P B o ) CITY-ST-ZIP
TILE [ petete TILE " [OcChangg [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

13. | hereby certify that Ihe 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 supples@ptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces usteg,empowered to execute this repy required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hess. with allether like empowere :
V] e [, Vo) f////gg Sb/-147-875

PE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Lor

g

CR2EQ34 (10/00)
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