2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L77404 Apr 26, 2001 8:00 am
" SPARTAN FABRICS, INC ! ecretary of State
s TN ' ’ 04-26-2001 90022 008 ***150.00

Principal Place of Business Mailing Address
9319 PECKY CYPRESS IN 9319 PECKY CYPRESS LN
UNIT 18C UNIT 19G
BOGA RATON FL 33428 BOCA RATON FL 33428
Us Us

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58‘1896547 Applied For

Nat Applicablc
Zip Gountry Zip Couniry 5. Certificate of Status Desired ] $8'75 Additionaﬁ
Fee Required

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

Name
?EBAQPQIRB?ééRA"\(SE BLVD Streel Address (P.O. Box Mumber is Not Acceptable)
SUITE 400
N MIAMI BEACH FL 33181
City ﬁ" L 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
Sgnature, typed or printed name of registeree agent ana iitle if app-cab'e. (NDTE Hegisteres Agonl signaune reguiree when -cinstating) [GATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWI FEE I3 $150.00 ) : :
L N " X 10. Election Campaign Finangin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Foo will be $550.90 Trust Fund antlr?buﬂ‘mr na O fgj'gjqohgzife
(See criteria on back) 0 Make Check Payable io Dopariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
TITLE D [ Delete HHE: [ change [ Addition
NAME MARKQWITZ, ELEANOR NAVE
STREET AOCRESS | 9319 PESKY CYPRESS LN STREET ADDRLSS
CITY-81-21P BOCA RATON FL CITY-SI- 4P
THLE D [ Dalete TLE O Crange ] Acdition
NAME MARKOWITZ, JOSEPH NAMIE
STREET ADDRESS | 9319 PESKY CYPRESS LN STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-5P
TITLE 1 pelete TILE [ change [ Addition
NAME MARE
STREET ADORESS STREET ADDRESS
CITY-5T-2P GiTY-4T-719
TITLE L] Delets TITLE [J Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2P
TILE ] Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADSRESS
CiTY-8T-7IP CITY-$7-7IP
TLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Clry-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustec crmpowerad to execuie this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Black 12 if
changed, cr on an attachment with an address, with all other like empowered.

-

SIGNATURE: s b 5;//; e/ (féﬁ) ¥5/-F4 %0

*sIGNATURE ARD TYPED OR PRINTED NAME o?emne OFFICER OR DIRECTOR Dates Daytime Phone #

NGV

CR2E034 {10/00)



