2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) - Apr 07,2003 8:00 am

DOCUMENT #  P0O0000073706 ecretary of State
1. Entity Name ey ek
.CUSTOM FABRIC CREATIONS, INC. 04-07-2003 91054 050 7#7150.00
Principal Place of Business Mailing Address
1714 NW MADRID WAY 1714 NW MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Maiing Address “"”"l”“l”l |||“I|“| II“I ||m||m l“" lml {"“ "“I Im ‘III
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1034455 Not Applicable
e Country i Couniry 5. Certificate of Status Desired O ?g'ggqgfﬁﬁonal
6. Name and Address of Current Registered Agent __ _ _ I . 7. Name and Address of New Registered Agent
Narna i - - B
POPICK, THERESA L g Sveet Address {PO. Box Number is Not Acceptable)
5201 NE 29 AVE. o
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Slgnalurg, typad of printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i onm - . 9. Election C ign Fi i
At ey 1,2005 oo il e 555000 Hocton Corprn e $5,00 o oo
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD O Belete TILE [Jchenge [ Addition
NAME POPICK, THERESA L NAME
sTreeT aoDRess | 5201 NE 29 AVE. STREET ADDRESS
orv-st-2p | LIGHTHOUSE POINT FL 33064 CITY -5T-2IF
TILE VD 7 celete TITLE [ cChange [ Addition
NAME POPICK, STEPHEN J NAME
streeT anoress | 5201 NE 29 AVE. STREET ADDAESS
omv-st-zr | LIGHTHOUSE POINT FL 33064 oY -T-21P
TTLE T me . o omms [=l-palste——= . B=TmE Cosspmemm - e STy [1 Change_ _[] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7P CITY-5T-2IP
TImLE O pelate TITLE . [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all othep empowerer

SIGNATURE: IM- The@esa P(Drp\c\(_f ‘!/: }03 ol 417G 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Date Daytime Phona #

——

CR2E034 (10/02)



