—-:== UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT # K45295 Apr 25, 2000 8:00 am

Fiaty Name ecretary of State
.- DECORATIVE FABRIC OF BOCA, INC.
. ’ 04-25-2000 90128 018 ***150.00

Mailing Address
9656D BOCA GARDENS PKWY

BOCA RATON FL 334961727 AUUgULs v
us

tSuite."Apt, # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 009 Applied For
L 6 4693 Not Applicable
i Zi Countr Zi Countr iti
R y P y 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
= §."Name and Address of Current Registered Agent ~ "~ —™ ™ ™I ~ ~ 7. Name and Address of New Reglstered-Agent’ "~~~ -
Name
BELANGER, JEANNINE Street Address (P.O. Box Number is Not Acceptable)
0658 D BOCA GARDENS PKWY.
BOCA RATON FL 33498
City FL | Zip Code
- - ahaua namad ertitu submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
- Signature, typed or printed name of registered agent and ttla ff applicable. (NOTE: Registered Agent signature raquired when ranstating) DATE
!
F"'EANOW” FEE I"cf $150.00 10. Election Campaign Financing $5_00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
0 Make Check Payable to Department of State
QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR§__IN 11
DpP O oelete TIILE [ Change [ Addition
BELANGER, MARIUS NAME
96580 BOCA GARDENS PKWY STREET ADDRESS
BOCA RATON FL 33496 CITY-5T-2IP ]
DS O Delete ThLE [ change [ Adaltion
BELANGER, JEANNINE HAME
96580 BOCA GARDENS PKWY STREET ADDRESS '
_BOCA RATON FL 33496 S B U
[ pelete THLE - <e- —~ - .[ZJChange [T Addition
NAME
STREET ADDRESS
) QTY-51- 7P
[ Delete TITLE [ Change ] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
[ pelete TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-7IP
[ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
sitify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i on ifis report of supplemental report is rue ard-aTTTTeLe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ihe carporation or the receiver or frustee empowgfed to g his regort as requireg,by Chapt . Florida Statutes:.and that my name appears in Block 11 or Block 12 if
gl OF ON oot 2 an address, withall ojr like # FY/AS Lﬁfyéflé
o
D18 100 2275~ Y34/
Date Daytima Phone #

CR2E034 (9/99)



