2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P95000087511 Secretary of State -
1. Entity Nama 03-13-2003 90057 017 ***150.00
‘FABRIC DEPOT, INC.
Principal Place of Business Mailing Address
10175 SQUTH DIXIE HIGHWAY 10175 SOUTH DIXIE HIGHWAY
MIAMY FL 33156 MIAMI FL 33156
3. Principal Place of Business 3. Mailing Address H"“"”“ umm“ "”lm”"w II’IH”” ‘l"mm “II\ “IHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4., FEl Number Applied For
65-0629513 Not Applicable
an Country Zip Country B. Certificate of Slatus Desired [ g‘g';;‘sq lﬁf:&tional
6. Namne and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
STt . B Name T - ) )
LIPWORTH' JACK Street Address {P.O. Box Number is Not Acceptable)

10175 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

City A FL Zip Code

8. The above named entity submits thj st nl for 1he purpose of changmg its rgQistefedfoftice or registergdagent, or both, in the State of Florida. | am familiar w1th and accept
the obligations of regrster agen
7 ., i«
i

SIGNATURE

Stgnat typed or pnn name of registared agem and titte if apphcanie TE Ragls[ered %em signature requited“when reinstating) DATE
F"-'E - am EE I.S $150.00 L_/ / 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
. Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE [ change  [J Addition S_
" NAME LIPWORTH, JACK A NAME =4
streer aooress | 10175 SOUTH DIXIE HIGHWAY STREET ADDRESS 3
crv-st-ze [ MIAMI FL 33156 CITY-ST-2IF ]
o
TITLE D 7 Delete TITLE [l change [ Addition 5
NAME LIPWORTH, ALEXANDER J NAME
streeT aooress | 10175 SOUTH DIXIE HIGHWAY STREET ADDRESS
CTY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
_ NAME L NAME
e e e e e s nee T - - [ P — B T T T p— L e L o S T L ——
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section $12.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apfaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowegrgd ) execute this reghrl 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 angaddreg alother like empopired.

sianaTuRe: /_SEUCKRY ZANFSASL A Lypwortn 3[uls3  305-4b66-0177
F SIORING OFF A DIRECTOR Date Daytime Phone #

sq&wna Amymnen OR Pﬁm’r}b MAME O



