2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033027 )
1. Enity Namme Apr 10,2000 8:00 am
THE FABRIC AND SEWING CENTER, INC. ecretary of State
04-10-2000 90070 020 ***150.00
Principal Place of Business Mailing Address
11111-26 SAN JOSE BLVD 11111-26 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL. 32223-7274
us us
T s ORI
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3516532 Mot Applicable
Zp Country Zip ’ Country 5. Cerlificate of Status Desired O $8'75 Additional
: ) y Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme . .
GEIST' STEVEN L Street Address (P.O. Box Number is Not Acceptable)
11111-26 SAN JOSE BLVD
JACKSONVILLE FL 32223 '
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingprequirementgand elects to do so0. ° After MAY 1, 2000 Fee will be $550.00 1. ilﬁ:ttgznaaénor::;?;;::ncmg 0 fg}gﬁ;ﬁg‘;?e
(See criteria an hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Cloglee N mnE ' [] Change [ Addition
NAME GEIST, MELINDA A NAME
streeT anokess | 11111-26 SAN JOSE BLVD STREET ADDRESS
O -SY-2 JACKSONWVILLE FL 32223 CITY-ST-71P
TILE VPD 1 Detete e [ Change [ Addition
NAME GEIST, STEVEN L NAME
street aporess | 11111-26 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE ST . O belete TITLE ] [)thange [ Addition
NAME GEIST, STEVEN L T NAME ’
strect aopress | 11111-26 SAN JOSE BLVD STREET ADERESS
CITY-5T-2P JACKSONVILLE FL 32223 CITY-§1-2P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -5T-21P
TLE C] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P £TY-5T-7ip

13. | hereby certify that the information supglied with this filing dogsot qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplementdl reporifs tryf and apduratednd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tlistee 4 : g’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 4n addpdfs k ]
Vel e e, e 4-S09_(%9)§80-3240

/ smur?’uns AND TYPECYwfi PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

 SIGNATURE:

CRZ2E034 (9/99)



