2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

S69820

SOUTH FLORIDA TEXTILES, INC.

CORAL SPRINGS

Principal Place of Business

7432 WILDS ROAD

FE 33067

Mailing Address
7432. WILDS ROAD.
CORAL SPRINGS Fi 33067

B T

I LVEG e

2, Principal Place of

siness

\&5

\ 3. Mailing Address

L

133 W

\es Rd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90134 013 ***150.00

- .60008689

E

A4

N

0 CHECK HERE IF MAKING CHANGES

#E-7 ¢

LANZARO, JOSEPH A
1301 WCOPANS ROAD

POMPANO BEACH FL 33064

City & State City & State 4. FEi Number 65‘02913 18 Applied For
Not Applicable
Zi Countr Zi Countr N \ i
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

-8 The abovenamed armity =u

e obligaticns of registere

d agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

ils this statement for the

4

Signatura, typed or printed name of registered agent and titte if appiicable

(NOTE: Registered Agent signature required when reinstaling}

DATE

.. _.FILE NOW!! FEE.IS.$150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

RN

9 Elaction Campaign Firancing =
Trust Fund Contribution.

T<$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNLE P O Delete TILE ClChange [ Addition
NAME LANZARQ, JOSEPH A NAME
sTReeT aponess | 1301 W, COPANS ROAD #E-7 STREET ADDRESS
crr-st-ze - | POMPANO BEACH FL 33064 CITY-5T-2IP
TTLE 7 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71P
TITLE O belete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS PP R
CITY-S7-20 SUSOUON 157, V2. . SO US = a
EET e T T Delete MLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
] report is true and accurate and tha
of the corporation § tee empowered 1o execute this rep.

changed, or on an aifweq

indicated on this rlementaI
th 20
s

SIGNATURE:

yer or trug|
|

gdress, with all other like empowe.

g does not qualify for the exemption stated
t my signature shall have the same legal e
art as required by Chapler 607, Flori

in Section 119.07

sloa  N3-%77 x26

(3Xi), Florida Statutes. | turther certify that the information
ftect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

asy)

1

Datk

Daytima Phone #

CR2E034 (10/02)




