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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37881 Apr 20,2001 8:00 am
1. Entity Name rjj
PAFIySET FABRICS, INC ecreta of State
‘ ! ! 04-20-2001 90163 008 ***150.00
Principal Place of Business Mailing Address
4015 PALM AIRE DRIVE WEST 4015 PALM AIRE DRIVE WEST
#703 #1703
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Y015 [ALMAKke Pr i/
Suite, Apt. #. elc. Suite, Ap& elc. DO NOT WRITE IN THIS SPACE
Z o> ,
ity & Sfat H ] |ty & State & 4. FEINumber 651953620 Applied For
P@W\,‘ : ﬁ Av FL ﬂ M | Ane> tﬁf/ "f (' ‘ Not Applicable
Zip i Country le Country » . $3 75 Additional
4’- 5. Cerlificate of Status Desired O
360(0? U 5' A' aoé q O 5 Fee Required
'6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Name e R
“* FINE, STEVEN, PA. ~ S ' :
Street Address {P.C. Box Number is Not Acceptable)
3890 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309
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, fyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
i ion is elia isfy | i n
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Addad o Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ST O Delste TITLE O change [ Addition
NAME HERBERT, STANLEY E. NAME
STREETADDRESS | 4015 PALM AIRE DR. W STREET ADDRESS
CITY-ST-2IP POMPANO EBACH FL CITY-ST-ZiP
TME P [ Delete TITLE [ Change [ Addition
NAME PEARCE, GECRGE W., JR NAME
streeT ADDRESS | {217 YORKSHIRE DR. STREET ADCRESS
CITY-ST-7IP HlGHPO'NT NC CITY-5T-2iP
TITLE 1 oelats e [ Change [ Adaition |
NAME NAME - R
STREET ADDRESS STREETADDRESS .| ..« s -~ = "
CITY-ST-ZIP CITY-5T-ZPP
me - - 07 1 Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _CIFY-ST-ZIP
TITLE {7 Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 2 gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certlfy that the information
indicated on this report gff supplemental report 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 carporation or th i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta rad.
SIGNATURE:/[{{ ( STA/VLﬁ J _E. Aff PrrT-
SIGNATURE AgD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Vi L
" Sf1vfos - By 38) 2

ri .I

CR2E034 (10/00)



