FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 26, 2002 8:00 am
DOCUMENT # 697215 Secretary of State
. Entity Name
FLORIDA TEXTILE SERVICES, INC. 03-26-2002 90025 042 =71 50.00
Principal Place of Business Mailing Address
222 POMPAND BEACH BLVD. 222 POMPAND BEACH 8LVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
N — TR AAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.~ City &-8tate <w-+ —m— = STt City & State™ ™* -~~~ T T 47 FEF Number T Appl\'ed ;ror
59—21 18?82 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe-gfq l.ﬁ:iéiditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDMT[, JOHN Street Aadress (P.O. Box Number is Not Acceptable)
1630 N. FEDERAL HWY. :
POMPANC BEACH FL 33307
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
cAET Rl W L

SIGNATURE
Signature., typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filmg requirementgand elects toydo 50. ¢ After May 1, 2002 Fee will be $550.00 10. _Eiecn'c;n Cdag pa\gg F'Inanclng 0 $5.00 I\J'lay Be
(See criteria on back) a Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1 H
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD CJ Delete TME [ Change [ Addition
NAME TRASATTI, GARY A HAME
sTREET a00RESS | 1630 PARKSIDE CIRCLE S STREET ADDRESS
ory-s1-2p - (BOCA RATON FL 33486-8565 CITY-ST-ZP
e T 3 Delets me ot e et i K Change . ] Acdition
HAME TRASATTI ARTHUR A, ™~ 7777 7 77 e ™ — T
STREET ADORESS 12522 EMERALD WAY NORTH sTReETADDRESS | 3500 (GALT OCEAN DRIVE Apt #2405
emv-sr-zp _|DEERFIELD BEACH FL 33442 or-si-2f JRORT TAUDERDALE, FL 33308
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [dChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report fs 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 recelver ¢r trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Caytime Phong #

pILZL0

AV

A

T

E034 (9/01)

CR2

¥




