FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2005 8:00 am

DOCUMENT # M97464

1. Entity Name

PENTUCRET TEXTILES, INC.

Secretary of State

05-09-2005 90298 039 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
1427 NW 26TH AVE.

3. Mailing Address
1427 NW 26TH AVE.

50051146

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Numbsr Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0054008 Not Applicable

Zip Country zip Country . . $8.75 Additional
33445 UsA 33445 usa 5. Certificate of Status Desired D Fes Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstered Agent

Name

CT CORPORATICN SYSTEM

Street Address (;.0. Box Number is Not Acer%ahle)
1200 S. PINE ISLAND RO
YanTaTION A |Zrfi%a,

accept the obligations of registered agent.
SIGNATURE

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. | am familiar with, and

“Bignature, lyped or prnted of registered agent and Tile i applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

January 1 - May 1 Fes Is $150.00
Atter May 1, Fee Is $550.00
Amendod UBR Is $61.25

Make Check Payable to Florida Department of State

9. $5.00 MayBe

|:| Added to Fees

Elaction Campaign Financing
Trust Fund Contribution.

CRZE034B (12/02)

10. CFRCERS AND DIRECTORS

e FD ' mLE

nNamveE JILL M. CARROLL NAME

STREETADDRESS 19 QUIMBY STREET STREET ADDRESS

CY.-ST-ZIP HAVERHILL, MA 01830 CITY - ST-2Z1P

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY -ST- 2P

TmE TD TITLE

NAME STEVEN M. SHAIN NAME

STREETADCRESS 14 STEVENS STREET STREET ADDRESS 1

CITY-5T-ZIP HAVERHILL, MA 01830 CITY-ST-ZIP Do NOT WRITE
TITLE TIMLE

o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

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

e SD TTLE

NAME HERBERT P. PHILLIPS NAME

STREET ADDRESS 245 NE MAC ARTHUR BLVD. STREET ADDRESS

CITY-ST-ZIP gTUART, FL 34996 cry-sT-2IP

me ) ) TIMLE

NAME " . - NAME - ’
STREET ADDRESS STREET ADDRESS '
coy-sT-zZIp. o T g ~_ _lonv-sT-2P L .

of the corp or tha

12. | hereby certify that the intormation supplied with this filing does nat qualily lor the examplion siated in Section 118.07(3)(}), Florida Statutes. | further cerlify that the intormation
indicated on this reporl or supplemental report is true and accurale and tha! my signature shall hava the same legal eHect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like em; 5 . ~
SIGNATURE: %% ~ Jevew Sharn

SSifos

G78-379-740/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phona #

3W1140 1.000



