4

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92209 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000012902
1. Entity Name
FINE FABRIC & LINENS, INC.
Principal Mace ol BusiNess Mailing Adurasa
6820 £ FOWLER AVENUE 6820 F FOWLER AVENLIE
TAMPA, FL 33617 TAMPA, FL 33617
TP S AV AR SRS R M
Stile. ApL. #. etc. Suile, AL £, elc. [ CHECX HERE IF MAKING CHANGES
Ciuy astate — City & State 4. FE! Number Appied For
e 59-3523831 - [ Mot Appicanie
Zin Country ip Country ' $8.75 Additional
6. Cerlificate of Status Desired M| Foo Requirod
6. Name and Addreas of Current Registered Agert 7. Name.and Address of New Regiztersd Agent
Name
DIXON, VIRGINIA C
14044 ELLESMERE DR Street Acdress (.G Box Mumber 15 Nol AcGeplable)
TAMPA, FL 33524
City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered office of reggstered agent, or both, 1p the Stale of Fiorida, § am famiiar with, and accept
1hy obligations of rgglstered agent

SIGNATURE
Sl wos or primeu nema ol SRR agen s i § applicabl. INOTE: Fegum e AgeniTaynai i Ruurey whHn KRyl carE
2. E'aclion Campaign Financing $5.00 mey Bo
Trust Fung Contrbutien, g Added to Foes
11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 31
ImE P [ Detete it Ocroge  Oadion | &
WAME DIXON, VIRGINIA ¢ WA =
STEEY anotss | 14044 ELLESMERE DR SIMEET ADDASSS =
w5126 | TAMPA, FL 33624 C-51.21P %
TnE [ Deier MLE [JChange [ Addiban %
WAKE | HaME
STREEY ADDIESS : SIREE ADDAESS
Y5120 ' ey-s1.2p
me ’ 7] Detere e [ Change [ Additon
HAWE MAME
STREET ADURESS STREET ADDRESS
£V-sT-7P eTy-s0.21p
me " oC | T e [ betete IALE - - (3 change. [ addition
[T : WAME
STREET ADDAESS AP STREET ADDRESS
V.St 2e emre-sh-ip
e [ el NLE Ocmange [ addtion
[TV 3 NAME
STREE ADDHESS STREET AUDIRESS
1v- 51 .50
CIv-s1-20 [HB- B
me O Detere E OChme  [rdotion
HAWE WAME
STREET ADDRESS SIREET ADAESS
Civ-gt- 20 " |_ Cv-s1.21P

12. | hereby ceriily that the informaton supptied with this filng does nat guaiify jor the exemption stated in Saction 119.07(3%1). Monda Statutes. | further certity that the nformation
indicated on this report or supplemental repart is trug and accurate and that My signare shall have the gaame lagal eftect ag if mane under oalh: that | am an officar or gireciar
rallon of 1he recelvar o Irudlee empawared 10 éxecula Ihis rapor a3 réquired by Chapter BO7. Fioncda Siatutes: and that my name anpaars in Block 10 ar Block 111
changed. or on &n anachment with an agaress, with all other ke empowered.
£

SIGNATURE:




