2002 UNIFORM BUSINESS REPORT (UBR) A ISFIZ%})E?S 00
r :00 am
DOCUMENT # ’
" EngName P99000041671 ecretary of State
FABRICS &TTH|NGS.‘ INC. ) 04-15-2002 90039 018 ***150.00
Principal Place of Business Mailing Address
CAUDERHIL L 5315 CAUDERHALL FL 55313 | BUUbIUOY

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65‘0918991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name 7 ;

HARR|$ON, REGINALD Street Address (P.O. Box Number is Not Acceptable)
3978 NW 19TH STREET
LAUDERHILL FL 33313

’ Clty FL | ZeCoce

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 lite it applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE |
‘ i - . 1 ot
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing - ", $5.00 M3y Be
- Taxfiling requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribdtion. - 0o 'Add.ed 'tc: Foos
&, -+{See criteria on'back) O Make Check Payable to Department of State : .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE (J change [ Addition
HAME HARRISON, REGINALD HAME
+ STREETADDRESS | 3978 NW 19TH STREET STREET ADDRESS
“ory-st-ar | LAUDERHILL'FL 33313 CITY-53-2IP
TITLE D [ telete TITLE [ cChange [ Addition
N HARRISON, ICILDA N
STREET ADDRESS | 3978 NW 19TH STREET STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33313 CITY-ST-21P
TMLE O Delete TIMLE [ Change [ Addition
NAME : NAME
~GTREETADDRESS - f# == = i et = 2= - - - ¢ m———mme o . .|| sTREET ADDRESS . o emaa 7 —_— e
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE . O velete THLE [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-7IP

13. | hereby certify that the information supplied with thig fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicatéd on this report or supplemental reporListfle ang accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director
adeiered tg execute this report as required by Chapter 607, Florida Statutes; afid that my name appears in Block 11 or Block 12 if
H ' N

of the corporation or the recer or truste =
SIGNATURE: T 7N AT =T00 ¢/ L0 AY) #45 -§003-

changed, or on an attachmef¥with an a'
SIGNATURE AN{TYPE) OR'PRINTED Wmm OFFICER OR DIRECTOR 7 / Date Daytime Phans #
—

AV 89LLIED

*CR2E034 (9/01)



