2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &

Secretary of State

05-05-2003 91386 011 ***150.00

DOCUMENT # P0O1000054966

1. Entity Name

FABRIC 3D INC.

Principal Place of Business Mailing Address
113 MOCKINGBIRD LANE 113 MOCKINGBIRD LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

JHIN

- S RURERRAMIRWR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3723605 Not Applicable
- - " "
Zip Country ap Country 5. Certificate of Status Desired [ Eg-g?qg?;;‘mr‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e - - . - _ Narne o= - - i - -
PATRICI
MORA' AD Street Address (P.O. Box Number is Not Acceptable)
113 MOCKINGBIRD LANE
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE -
. Signature, typed or printed name of registerad agent and Iitle it applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 ‘
; . 9. Election C ign F i
After May 1, 2003 Fee will be $550.00 et Comtston =™ O T ey 2o

Make Chegk Payable to Florida Department of State '

10, ' ", QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TME P 05 Delete TITLE [ change [ Addition
NAME MORA, PATRICIA D NAME

staeeT aporess | 113 MOCKINGBIRD LANE STREET ADDRESS

crv-st-zp | WINTER SPRINGS FL 32708 CITY-5T-21p

TITLE Vv O Delete TITLE [Jchange (] Addition
NAME MORA, ALAN J NAME

streeT ADCRESS | 113 MOCKINGBIRD LANE STREET ABDRESS

arv-st-2p | WINTER SPRINGS FL 32708 CITY-$7-21P

TITLE [] peete TITLE [J Change  [J Addition
CMAME - e | . e rm e = L mmm e eemem e oo B NAME _ T e e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI- 2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

MLE = Delete TRLE [ change (7] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 or director

of the carporation or the receiver or trugles-empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., of an an gitachment wi l, addresgwith all other like empowered

SIGNATURE:

T¥n-mAME OF SIGNING OJFICER OR DIRECTOR

a
SIGNATURE AND TYPED CR PRIN Daytime Prone #

|2

CR2E034 (10/02}



