2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000106429

FILED
Jul 20, 2001 8:00 am
Secretary of State

04-03-2001 90043 037 ***150.00

TEX-TREND HOME FASHIONS, INC.

07-20-2001 90007 001 ***563.75

Mailing Address

5981 HOLLOWS LANE
DELRAY BEACH FL 33484

Principal Place of Business

531 HOLLOWS LANE
DELRAY BEACH FL 33484

_ U TR

R

2. Principal Place of Business 3. Mailing Address . o
h City & State * City & State ¢ ‘e 4. FEI Number 7 Applied For
: ‘J! ’ 65‘0874105 Not Applicable
Zi Ceunt Zi - : iti
P i P Country 5. Certificate of Status Desired ﬁ $8.75 Additionai
. , : Fee Required
6. Name and Address of Current Registered Agent ) 7. Namo and Address of New Registered Agent

Name '

KA'PLAN’ HOWARD : Street Aeress (P.0O. Box Number is Not Acceptable)

5981 HOLLOWS LN ‘

DELRAY BCH FL 33481 ‘
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g 4
N4
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
_.9._This corparation is eligible 1o satisfy its Intangible wn .. FILE NOW!! FEE IS $550.00 , e
ee e TS €O SogD5 10 Salisly 1S 1 e S, AT s gt oz e o 100 Election,
Tax filing requirement and elects tc do 0. Aﬂeaf'SeplemEel; 12,2001 Fee will bé $750.0077| Election,Campaign Binancing -'——fi‘g‘qéhézif B

Trust Fund Contribution,

O Make Check Payable to Department of State :

{See criteria on back)

1. QFFICERS AND DIRECTCRS I 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP [ pelete TITLE fS‘ (U , LA’ D {JChange [} Addiion | S

NAME KAPLAN, HOWARD NAE o> KFp @

STREET ADDRESS |5981 HOLLOWS LANE STREET ADDRESS 5381 oD \’,,Akf [ ‘ §°§

omv-s-2¢  |DELRAY BEACH FL 33484 GITY- 5T-2F L ‘bi{),mr\bd’/' 9 §

TILE S O Delete MLE P hES IM[:" S Ol Chenge [ Addition | &

NME_ IKAPLANLJONL .~ o oo A | fOm -'ﬁ“-‘-s;t- S S
T[T aoDiEsS 5081 HOLLOWS LANE | STweeT avowess | AAS | 7 satef

om-s-2P - IDELRAY BEACH FL 33484 P Ciry-ST1-2IP M (Lﬁ’h M" j

TILE P E’Delele TILE f O change  [J Addition

NAME KAPLAN, MICHAEL NAME

STREET ADDRESS |39 CLINTON AVE STREET ADDRESS

Cliy-§1-2IP WESTPORT CT 06880 CITY-5T-21P

TITE [ Dejete TITLE [ change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z7 I GITY-ST-2IP

TTLE [ palete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TTE [ gelate TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

13. | hereby certify 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 or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the rece; er or trusteegempglweregyto execute 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 attachm ith gffother like emppwered.
SIGNATURE: Al n?::/léﬁﬁ‘eadlgmp/ 7// 5/@( gl -631 - ¢34
Date Daytima Phone #

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




