2000 UNIFORM BUSINESS REPORT (UBR) ?2“’ ‘.o

1>
DOCUMENT # V06361
1. Entity Name
ASSOCIATED FABRICS, INC. FILED
N0FEB 2L AH 8: 43
Principai Place of Businass Mailing Address e e
5039-SW-48-ST. SOSWILST. 4N S UISTA LERd dAve.  Ciiitiind te oo ';?"ﬁ!ﬂi
SHHE-GL3Y SHIFE-EH347 Boad BaTOL |IW fLLARASIEE, FLOAIDA
BOGA-RATON-F-53438 BOCA-RATON-FE=33433-1197
w— . ¥o~ WY ggaq 2ATIV| £/ 33733
A v KRR EEIRVEERAREDRAR I
1
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'State City & State 4. FE! Number Applied For
65-031 1996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionad
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - T - “"Name
gfgf'lcs*;hAmA LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Cade

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 Fiorida.

SIGNATLURE
Signature, typad or prinlad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This f:‘orporatwgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T gt y
g re rust Fund Contribution. OO0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS ANG DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TTE [ change [ Addition
NAME DEUTSCH, ALAN NAME
sireet aopRess ) 6115 VISTA LINDA LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZiP
TILE O Delets TITLE L=1 W W D‘;_—-‘f—‘i -}_'—1‘ 1 ety _Q'kd_dﬁion
NAME NAME *B-ju‘ D f UD‘—DI _-'“l:l 1
Y s ) T
STREET ADDRESS STREET ADDRESS fbak 150,00 s 150,00
CITY-ST-71P CITY-§T-21P
TIME - - ] . Doee TITLE [ change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
e S [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP CY-S1-2IP s

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information”
indicatéd on this report or 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 corporation or the receiver or irusiee empowered 1o execlie this repor! as required by Chapter 607, Florida Siawtes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment witi.an address, with all other like empowered. QD'IZC g : W—

SIGNATURE:

SIGNATUIRE AND TYPED OR FR

CR2ZEG34 19/



