2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034589

1. Entity Name

TAPESTRY CREATIVE FABRIC DESIGNS, INC.

Prircipal Place of Busingss

9800 E. REGENCY ROW
INVERNESS FL 34450

Mailing Address

9800 E. REGENCY ROW
INVERNESS FL 34450

339904

2. Principal Place of Business

3. Mailing Address

VRN

Suite, Apt. #, etc.

Site, Apt #, eto.

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90075 047 ***150.00

DL

City & State

}
LI

CR2EG34 (10/00)

City & State 4. FEI Mumber 59.3569305 Appied For
Not Apgiicabe
Z Counir Zi Count iti
® uy " onatry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narne
KHOURY, MELDA K Street Address (P.O. Box Murmber is Not Acceplable)
T ress ox Mumber is Not Acceplable
9800 E. REGENCY ROW P
INVERNESS FL. 34450
City Zip Code
8. The above named entity submits this staternens for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typao or privies reme of registered agent and tile if applicaiic INOTE, Regstered AGe sigiatere rec.sieed when re msiat ry) DAL
9. This corporation is eligibie to satisty its Intangible - } :
o . ; 10. Election Campaign Financing $5.00 May Be
Tax ““WQ r.equ\remem and elects to do sc. . Trust Fund Contribution. O Added to Foes
{See criteria on back) [} nilgle OF
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e D O Deleze e [ Change [ Adcsion |
NAME KHOURY, MELDA K NAME
stere”ap0ress | 9800 E. REGENCY ROW STREET ADDRESS
CITY-ST-2P INVERNESS FL 34450 CITY-S1-2IP
TITLE D [ peiete TITLE :Bfgwange [ Addition
NANE BAKER, SUSAN HAME
. ~ _ .
sree” aoonzss | 12280 E. WILD BOAR TRAIL sraecTacess | A0 81 & Foskae CRGY CourT
orestze | FLORAL CITY FL 34436 wreste | pgrggat Y e a4¥d 3l
TITLE ) Delete THLE (7] Change  [] Additinr
MAME MAME
STREET ADDRESS STREET ADOAESS
CIY-51-21° CI1Y-ST-2P
TILE ] pelee TITLE [ charge [ Adciion
Nidr NAME
STREEY ADDRESS STREET ADDR=SS
CITY-ST-21 CIy-ST-21P
e 3 palete e [ Change [ Addition
HAME NEME
STREET ADDRESS STREST ADDRESS
CITY -8T- 7P CITY-§7- 7P
TFLE ] Deete TITLE {J Change [ Adgfiticn
NARE NAME
STREET ADDRESS STREET ADDRELSS
CIEy-ST-2IP CITY-ST-21P

13.  hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Sectior. 119 07(3)(i). Flarida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature sha'l have the same legal effect as if made under cath: that 1 am an officer or director
af the carporation or the receiver or trustee empowered 10 execute this repan as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment wih an address, with all other like empowered.

WBZXY7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daic Divtime Fhore 4




