2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087209 oo Jan 26, 2001 8:00 am
1. Entity Name :
VALLEY FORGE FABRICS, INC. Secretary of State
01-26-2001 90070 008 ***150.00
Principai Place of Business Mailing Address
6881 NORTHWEST 16TH TERRACE 6881 NORTHWEST 16TH TERRAGE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 | UUuyoLyy
B 1 — I M
24891 (so 4. ¥ Driue, 292} Ga¥uionm Drwe
Suite, Apt. #, etc. J Suite, Apt. #, etc. ~J DC NOT WRITE IN THIS SPACE
City & lState . City & State . 4. FE| Number 1 3.2895229 Applied For
orponn Beochh, Flocida [Pomp one Beoch , Florida, Not Applicanie
?3 ) - \C)ounlbry A Zl.3pé q Co‘untry 5. Certificate of Status Desired d gs'gs Add‘_‘i'tional
069 oA, O U 5.A. ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T e = - - Name- - .. -
gz%ﬁp'?f?gl (S)'FIREETRWCE COMPANY Street Address (P.O. Box Number is Mot Accaptable)
TALLAHASSEE FL 32301-2525
‘ City FL [ ZpCoce

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This f;prporaticl)n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Feos
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIE B Crange [ Adiion
NAME DOBIN, DANIEL NAME
sTReer anoress | 6881 NORTHWEST 16TH TERRACE staeer aooress | X AT G“TEWAJ DRWQ.
orv-st-zP | FORT LAUDERDALE FL 33309 CIFY-ST-ZPP Pormpang Beact JH 33068
TITLE D o O Delete TITLE ) i %) Change [ Aduition
NAME LIBERMAN, MICHAEL NAME
sTreeT noress | 6881 NORTHWEST 16TH TERRACE STREET ADDRESS a‘l? I bartews 9 gﬂ:ve_
srv-st-» | FORT LAUDERDALE FL 33309 a5z | Pompaap Beeck ) FA 3306 9
TILE | o - Tpelee - TME . " B .. [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-7-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP C{TY-ST-ZIP
TIMLE [ Detete TIMLE {JChange [ Additicn
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-58T7-2IP

13. | hereby cerlity that 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 ot supplemental report is true and accurate ang 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 or trustee empowered to execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on & chment with an addressy Il other like embowered.
SIGNATUR [ase) o177
aylimg Phone #

SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIJECTOR Date

CR2E034 (10/00)



