FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000078596 ecretary of State

1. Entity Name 04-28-2003 90225 042 ***150.00
L. . FABRICS, INC.

Principal Place of Business Mailing Address
910 FEDERAL HWY 3030 CASTLE FIRES DRIVE
LAKE PARK FL 33400 DULUTH GA 50097
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%17556 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired A Ega.gesq L.:?;:!ci'ﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLSTElN‘ EDWARD Street Address (P.O. Box Number is Nat Acceptable)
190 NW 20TH STREET
BOCA RATON FL 33431

City F L 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 obligations of registered.agent.

=R

SIGNATURE S
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Regisiered Agent sighature required when reinstating) DATE
m
AﬂF“;WE N?V:OOS ';EE [il f: Sg:;g 00 9. Election Campaign Financing $5_00 May Be
er May 1, e_e W e ) ’ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change {7 Acdition
NAME WOLLSTEIN, EDWARD NAME
sTReET anbress | 3030 CASTLE PINES DRIVE STREET ADDRESS
CITY-5T-2iF DULUTH GA 30097 CITY-ST-2IP
TILE sD O Celete TILE [ Change [ Additian
NAME WOLLSTEIN, CYNTHIA NAME
STREET ADDRESS | 3030 CASTLE PEINES DRIVE STREET ADDRESS
CiTY-S7-21P DULUTH GA 30097 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$T-2IP
TTLE O petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thait, 'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarne legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addwsss=mtiagll pther ke empoweared.

SUIRED 4 )5’5 6’)&“‘178‘052“{0

SIGNATURE AND TYPED OR PNIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:

;

CR2E034 (10/02)



