2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am§

y
DOCUMENT # - K87064 Secretary of State

1. Entity Name T
FABRIC COLLECTIONS, INC. (05-22-2002 90117 003 ***158.75 =

Principal Place of Business Mailing Address
1414 SWANN AVE. 1414 SWANN AVE.
SUITE 201 SUITE 20t

S A S

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-2957071 L Not Applicable
- Zit - e e Country - P |« RN Country R " . $8_75 Additional
5, Certificate of Status Desired |]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHARD' G ROBERT Street Address (F.C. Box Number is Not Acceptable)
1414 SWANN AVE., #201
TAMPA FL 33606
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 State of Florida.

SIGNATURE : -
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 i ian Financi
Tax filing requirerment and elects to do 50, After May 1, 2002 Fee will be $550.00 10. E:ﬁ::lzzrzagl :erilr?t:]uti?: neing | §g'3190“g:i:e
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE VPD [ Delete TITLE [Jchange [ Additicn §
N BLANCHARD, G. ROBERT NavE e
STREET ADDRESS | 1414 SWANN AVE., SUITE 201 STREET ADDRESS 4.505
LIy -st-2p TAMPA FL 33606 CITY-ST-ZIP lé-'
TITLE SD O belete TITLE [ Change [ Addition | O
NAHIE " | BLANCHARD, G. ROBERT, JR NAME ,

STREET ADDRESS | 1414 SWANN AVE., SUITE 201 STREET ADDRESS
Tov-stzeT I TAMPA FL 33808 - - T e Ry p Tt s e e s e e e e e =
TITLE DT [ efete TITLE [JcChangs [ Addition
NAME HARRIS, MALCOLM C. NAME

STREETADDRESS | 1414 SWANN AVE., #2(1 STREET ADDRESS

CITY-S§T-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE AS [T Delete TITLE [Fchange 3 addition
NAME ADAMS, SUSIE NAME

STREET ADDRESS | 1414 SWANN AVE., SUITE 201 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-S$T-2IP

TITLE PD 7 Delete , | TIE (1Change (3 Addition
HAME BLANCHARD, ELIZABETH HAME

STREETADDRISS | 1414 SWANN AVE., SUITE 201 STREET ADDRESS

CITY-ST-7IP TAMPA FL 33606 CITY-ST-ZiP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with all other-#ke empowered. 6 , ,Q 2 BERT

SIGNATURE: -~ ;_;?fﬁb&ﬁmcﬂﬁquﬂ . "{/2 "/0 2 J13-2851-37237

h-NATAE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




