2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37881

1. Entity Name

PAR-SET FABRICS, INC.

#703

Principal Place of Business
4015 PALM AIRE DRIVE WEST

POMPANO BEACH FL 23069

Mailing Address

4015 PALM AIRE DRIVE WEST
#703
POMPANG BEACH FL 3306%-4176

2. Principal Place of Business

3. Mailing Address

FILED

Jan 19, 2000 8:00 am
Secretary of State

L

01-19-2000 90015 041 ***150.00

602060

IIRERIERIEN

3390 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0253620 Mot Applicable
i C r i } iti
Zip ouriry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, STEVEN, P.A. Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

City FL Zip Code
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 registerad agent and e Il apphicable {NOTE: Registerad Agent signalure raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Added to Fees

(See criteria on back) ﬁ Make Check Payabie to Department of State
11. OFFICERS ANC DIRECTORS ] KB ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 11
TIMLE ST [ Delete TLE [ change [ Addition
NAME HERBERT, STANLEY E. HAME
STREET ADDRESS 4015 PALM AIRE DR. W STAEET ADDRESS
CTY-31-217 POMEANO EBACH FL Cy-581-2P
TTLE P [ pelete TITLE [ change  [] Additicn
NAME PEARCE, GEORGE W., JR NAME
! STREET ADDRESS 1217 YORKSl‘"RE DR. STREET ADDRESS
GITY-8T-7IP MM CITY-ST-2IP
TTLE ] {J Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GATY-ST-ZiP
TITLE 1 pelete TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me [ Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' {1 belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with
indicated on this repoft,or supplemental seport is ffue an
g receiver orﬁ;ustee empowered to execute this re

of the cor|
changed,

SIGNATURE: .

poration or {

or on an attygh addregg

ith all other likeel

f

accurate and that my signatwe shall have the same leg,
port as required by Chapter 607, Florida

is filing does nat qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
at effect as if made under oath, that { am an afficer or director
Statutes; and that my name appears in Block 11 or Block 12 it

\&ﬁnﬁﬁfﬂ/ °V5Y-5Ty_3%) 1

3T nwie] b )
[

Data

Daytme Phone #

7

CR2E034 (9/99)



