FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT #  P02000041594 Secretary of State
1. Entity Name 05-02-2003 90396 043 ***150.00
FABRIC & LINEN WAREHQUSE, INC.
Principal Place of Business Mailing Addraess
2170 WEST BTH AVENUE 2170 WEST 8TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Businass - 3. Mailing Address H"”l” ”| ||||| |[|I| ||'" I||” |||" "m IIlII ""’ I"ll]l"nm \“‘
Suite, Apt. #, etc. Suite, Apt. #, eic. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T e PO — i":l - L£3 L""LG;?' Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent

MName

COHEN, MICHELE .
7888 CUMMINGS LANE LT
BOCA RATON FL 33433 '

Street Address (P.O. Box Number is Not Acceptabile)

City R FL Zip Code

.

B. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obiigations of registered agent.

.

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW"! FEE |s $15000 ‘ 9. Election Campaigh Financin
» After May 1, 2003 Fefa will be $550.00 Trust Fund Ct;tr?bution. : O fdsd.ggohll:\;f °
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me ¥ (P : O] Celete TILE O Change [ Addition
NAME COHEN, MICHELE P ‘ NAME
sTREeT ADDResS | 7888 CUMMINGS LANE STREET ADDRESS
crv-st-z¢ (BOCA RATON FL 33433 CITY-5T-2p
TITLE v 7 Delete TILE [ Change  [1 Addition
NAME COHEN, JAMES VP NAME
sTREET ASDReSs | 7888 CUMMINGS LANE STREET ADDRESS
cry-s7-7r | BOCA RATON FL 33433 CITY-ST-2IP - o=
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O palete TITLE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE 1 petete TITLE ] [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-§1-27P
TILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2IP

ion supplied with this fiting does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gnd that my signature shall have the same |egat effect as it made under oath; that | am an officer or director
3 repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the inferma
indicated on this report or suppfexental report is true and aceurate
of the corporation or the receivgr g trustee empowered to executg
changed, or on an attachment pn address, with all other like g

SIGNATURE: __~ S

SIGNATURE AN TVPEDOR pmmen NAME OF sncflme QFFICER OR DIRECTORN Date' Daytime Phone #

[+ .18 RY)

CR2E034 (10/02)

ny



