2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P00000051092

1. Enlity Name

TEXTURES & FAUX PROS, INC.

Principal Place of Businass

1212 HILLSBORO MILESTE.#23
HILLSBORO BEACH FL 33062

Mailing Address

1212 HILLSBORO MILE.STE.#23
HILLSBORO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

M FILED
Mar 02, 2001 8:00 am
Secretary of State

02-16-2001 90019 005 ***150.00

PEYT

T

RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, etc.
City & State City 8 State 4. FE|Number T\ A appied For
é 5 /OQ“ 8 ’ .37 | {Not Applicable
Zip e ____Q.oy_nt_ry.__ - - . .Z_.ip_ e .‘COUNI"V * e - | B=Certificate of Status Desirgd-——e[5} ~ $B.7.5*Addutl_9nat I
- Fee Required
8. Name and Address of Current Registered Agent 7. Name end Address of New Reglstersd Agent
Name

ST = n L =

Bl R e ——Tw -
W, Street Address (P.0. Box Number is Not Acceptable
1521 SW LEJEUNE RD. § Locepiable)
CORAL GABLES FL 33134
City FL | Zip Code
8. The abova named entity submits this slatement for the purpese of changing its registsred office or reglstered agent, or both, in the Siate of Florida.
SIGNATURE
DATE

Signature, typed or printed name of registsied agent end Lie # eppilcatie. (NOTE: Feg d Agent sig raquired

0}

Tax flling requirement and elects to do so.
(See critaria on back)

9. This corporation is eligible 1o satisty its ntangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added to Fees

CR2E034 (10/00)

1. OFFICERS AND CIRECTORS | §F3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
ME PD Ooeete - Tme : O Crange [T Addition
MAME JURS, THERESA TROY HAME
SREET ABofess | 1212 HILLSBORO MILE,STE.#23 STREET ADDRESS
CiIY-S7-2P HILLSBORO BEACH FL 33082 Ciy-ST-2p
TnE vsD 07 Detete h Ocnange {7 addition
NAME CAVALLINO, FRANKE NAME
STREET ACDRESS ) 9212 HILLSBORO MILE,STE.#23 STREET ADDRESS

J| GTY-ST-ZF . HLLSBOHO«BEACH‘FL 33062v o L g e o ff CTSTRIP L] B T el P O s = mem e ws_= . -l -
TILE [ velets THE [Ochange [ Addition
NAME RAME )

J.swmesTApoRESS . L. e e m e s STREETADORESS ) — ;{__A, ——- —
CTY-S1-2° CITY-ST-70 - !
_VmE [ Deiets TME : ‘[ [ change [T Acdition
NAME PEAME N
STREET ADDRESS STREET ADDRESS A
Cmy-51-2¢ CITY-S1-2P .
o O peze TIE Dithage [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P Crry-ST- 7P i
TIme [ Delete TME ! [Jonange [ Addition
Nave NAVE i
STREET ADORESS STREET ADORESS “
CiTY-ST-71P CITY-S1- 2P

13. | hereby certitz thar
i

of the corporation or the receiver or trugjee
changed, of on an attachment with ap#fdd,

SIGNATURE:

indicated on Lhis report or supplemental report
8 erp

1 ihe Information suppiied with 1his I'lllng

! does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared 10 execute this repor as required by Chapter 807, Florida Statutes; and thal my nrame appe}ars in Block 11 or Blogk 12t

i
I



