FILED '
2003 FOR PROFIT CORPORATION Aor 28. 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P94000006915 ecretary of State
1. Entity Name 04-28-2003 90304 020 ***150.00
FABRIC SHOWPLACE, INC.
Principal Place of Business Mailing Address
972 QRANGE AVE 104 HIDDEN QAK
WINTER PARK Fi 32779 LONGWOOD FL 32779
- I EAAD A
2. Principal Place of Business 3. Mailing Address

V0 Condans, WO _

S“S_' A\pt%‘g Suite, Apt. #, eic. [) CHECK HERE IF MAKING CHANGES

City & Stat, City & State 4, FEI Number Applied For

LAY B.,\ R Gsﬁg ‘: L 99-3222041 Not Applicable
%}a __\ = \ f:ountry \‘ : Zip Country 5, Qeni_f_icale of Status Desired O ?g-;?q l.j*';::;::glional
6. Name aﬁd-Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DREYFUS, ANDRAT i
311 S. MISSOURI AVE.
CLEARWATER FL 34616

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

City FL Zip Code

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

SIGNATURE 2
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 | ‘ - )
. X ; 8. Election Ca Financ
Atter May 1,2003 Fee wil be $550.00 : et coion "™ 01 o Moy 2o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D ] Detete e [ Change [ Addition _8_

NAE DREYFUS, HENRY | NAME £

streer aooress | 104 HIDDEN OAK STREET ADDRESS 3

CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-7IP g
(Y]

TILE D 3 Delete TITLE [ cChenge [ Addition 5

NAME DREYFUS, JOY D NAME

sTReeT ADDRESS | 104 HIDDEN OAK STREET ADDRESS

CIvY-ST-2IP LONGWOOD FL 32779 o g omy-ste o L. .

TIRLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Datete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TiLE ( Delete e CJchange [ Addition

NAME NAME

STREET AODRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the informaticn
indicated on this report 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 corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

an address, with al) other like empowered.
SIGNATURE: 2 “%%’53 EFHENRYETD DREFos sy /foz #o)-Lv7- 589

SIGNATUREAND TYPED. oy}mmn NAME OF SIGNING OFFICER OR DIRECTOR Datg * Daytime Phone #




