2001 UNIFORM BUSINESS REPORT (UBR)

DRCUMENT # P96000063760

1. Entity Name?

FABRICS R US, INC.

Principal Place of Business

19411 NE. 18TH PLACE
NORTH MIAMI BEACH FL 33179

Mailing Address

19411 N.E. 18TH PLACE
NCRTH MIAMI BEACH FL 33179

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, otc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90306 009 ***150.00

ARG TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber 65‘0683439 Appled For
Mot Applicatre
Zip Countr Zi Countr . )
y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LEVY, JUDYTH P
19411 N.E. 18TH PLACE
NORTH MIAMI BEACH FL 33179

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

City Zip Codg
8. The above named entity submits this statement for the purpose of chang'ng its registered office ar reqgistered agent, or boih, in the State of Florida.
SIGNATURE
Hignature, lyEec of orred neTe of regisieee agen and fe if aop cab.a. (NOTE. Regisierec Aganl s.gnoiurs required wren reinstaing) DATE
. This e ion is &l isfy its | i FILE NOWI FEE I3 $150.0¢ . — .
9. This corparation is eligible to safisly its Intangible i iL:* NOWIN FE E;a. $‘13{)\ 09 10, Eioclion Campaign Finarcing $5.00 Way Be
Tax filing requiremant and elects to do so Alter MAY 1, 2001 Fee will be 3550.00 y

(See criteria on back) U Make Chack Payable to Degartimeni of Siate TrustFund Gontribution. Adged to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITIE PST [T telets Tk O Gharge [ Actdition
HANE LEVY, JUDYTH P NANT
streeT ADDRESS | 19411 NLE. 18TH PLACE STREET ADDRESS
erv-si-ar | NORTH MIAMI BEACH FL 33179 LITY-ST-7P
TVTLE 1 Dolews TLE [ Change [ ] Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-5T-2IP
TITLE [ Deete TITLE [ Change  [[] Acditior
NARE NAMZ !
STREET ADDRESS SIRETT AIDRESS
CHTY- ST- 2P CITY-57-719
TITLE ] Delete TTE [J Change (] Acditior
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2p CITY-ST-7P
TIfLE 7 Delese TITLE [ Crangz [T Additon
MAME NANE
STREET ADORESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [ Delete TILE oharge [0 adeion
MAHE NEME !
STREET AGDRESS STRECT AZDRESS
CITY-ST-21P CITY-57-21P

13. 1 heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar

of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes: and that my name appaars in Biock 11 or Biock 12 if
t with an address, with ali olbgr like empowered.

changed, or on an attach

o

.

Jagpadid JoogP ALEVY

‘//StGNM”;!AND TYPED OR PH\NTEDW OF SIGNING QFFICER OR DIRECTOR
{

Ll

// %/ 258 JJ"‘f‘S'?f

Gaylore F

3

[P RN

CR2EG34 (10/00)



