2009 UNIFORM BUSINESS REPORT (UBR)

o l‘

1. Entity Name

TEX-TREND HOME FASHIONS, INC.

DOCUMENT # P98000106429

Principal Place of Business

5381 HOLLOWS LANE
DELRAY BEACH FL
‘”‘“ q’s Y

Mailing Address

5981 HOLLOWS LANE
DELRAY BEACH FLM '6‘*

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NCT WRITE N THIS SPACE

AN

|

NI

City & State

City & State

4. FEI Number

650874105

Applied For

Not Applicable

Country

~ $8.75 Additionat - ~ | -

773 4(3 L} ’C-:_oun_tfry —_— %’ %1{(5 L.\ e 5. Certificate of Status Desired * ~ [} Feo Raquirad

- 6. Name and Address of Current Registered Agent - - - - - 7. Name and Address of New Reglstered Agent —
Name

KAPLAN, HOWARD .

5981 HOLLOWS LN Street Address (P.O, Box Number is Not Acceptable)

DELRAY BCH FL 33481 J
Ci Zip Code

p . Y FL

8. The above named entity fubmits thisgstatemgnt

r the purpose of changing its registered office ot registered agent, or bath, in the State of Florida.

7/5/80

SIGNATURE ..
- . Signal\-ﬁ. typSd or printed name cf lggistm

agent and ttls if applicable.

(NOTE: Ragisterad Agent signature reguired when reinstating)

DATE

. Taxfiling requirement and efects to do so.

.9._This.corporation js eligible to satisfy its Intangible —=}.. ooz .k =FILE | Nowin FEE IS, 35551 00 - R

After SEPTEMBER 13, 2000 Min. wili be $750.00

10 Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

T {See critetia on Back)y~— - — EI- -Make Cheok Payable fo Department of State o e
11. - OFFICERS AND DIHECTOHS I 12. ADDITIONSICHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE VP~ [ Defete TITLE [ change [ Addition
NAME KAPLAN, HOWARD HAME
staeer ancress | 5981 HOLLOWS LANE * STREET ADDRESS S4I000 T e 1y e I
CITY-ST-2IP DELRAY BEACH FL 33481 %3"{6 CITY-ST-2IP 10240 rn.n_wmtf,-c-r‘-' ] ”Q"—-
TITLE S 1 Delete TITLE ; Change 'Ij Addition
v KAPLAN, JONI e PRS0, 00 “wher150. 0n
streeTacoress | 5981 HOLLOWS LANE 46'-! STREET ADDRESS
CITY-5T-ZP DELRAY BEACH FL33481- 3% CITY-51-2P e
e - o] Pam oo — e - e e T T T T [ Change [ Addition

" NAME KAPLAN, MICHAEL NAME
staeeranoress | 33 CLINTON AVE STREET ADDRESS
CITY-ST-2P WESTPORT CT 06880 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-21P \‘\ \
TITLE I pekete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TI7LE 2 velete TLE - O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2IP

changed, or on an attachment

SIGNATURE:

/0/jp [0

13. | hereby certify that lhe 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 supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver orffustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithfan address, with all, other likg empowergd.

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOA

Date

Daytime Phone #

CR2E034 (5/00)
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