2000 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # 99000084199 May 03, 2000 8:00 am

Secretary of State

Buy The Yard Fabrics, Inc.
; 05-03-2000 90048 005 ***150.00

Princi;:-)-ai Place of Business Mailing Address _ Same '-‘._; ]
Buy The Yard: Fabrics, Inc. IR T E
177 S.E. MiZner Boulevard, #36 '

Sulte, Apt. # elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Appiied For
65-0953118 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Spiegel & Utrera, PA Street Address (P.C. Box Nummber is Not Acceptable) -

343 Almeria Avenue
Coral Gables, Florida 33134

City ) FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile It apphcable. (NOTE: Regrstered Agenl signatura required when reinstaling) DATE

m— el gy Goeeazin n

9. This cofporation is eligible to satisly its Intangibie™

"10. Elsction Gampaign Financing §§:0b’M;;”ée'"_ o

Tax filing rgqulrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on Dack) o

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T TITLE [ Change  {_] Addition

miPD Kenneth Cohen 0 Delee e ¢

STREET ADDRESS 177 SI;QE M1 Zn;; ) ngl e;ard , #36 STREET ADDRESS

CIy-S1-217 Boca Raton, i 43 CITy-ST-2IP ]

meESTD Lorena Cohen 7 Delete TNLE - [cChange ] Addition
£ . NAME

::F:JI‘EETADDRESS 177 S.E.Mizner Boulevard, #36 | _ =

CTY-ST-ZP Boca Raton, FL -33432 CITY-5T-2P ‘

TITLE 1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS R _ - A Y STREET ADDRESS e e = e Cm— -

CITY-ST-2IP CIY-ST-2P

TITLE [ Delete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ' 7 Delete - TITLE - [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2iP .

TILE O elete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

ih this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg€ empowered to execute this repor

quired by Chapter 607, Florida Statutes; gfd that my name appears in Block 11 or Block 12 if
changed, or on an auafihyt with an gZlidress, with all other like e d. /
(¥4 2 S .
SIGNATURE: A~ . //t/
NDTYPED OR PRINTED NAME 0L SiaHiNG QFFICFR-GRTOTRECTOR ' [4 Date Daytme Phone #

13. | hereby ceriify that the information supplied

SHGNATI

CR2E034 (9/99)



