2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63267 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
RONALD CARROLL FABRICS, INC. l‘y
01-12-2000 90015 044 ***150.00
Principal Place of Business Mailing Address
1190 STERLING RD 1190 STERLING RD.
SUITE 81 SPACE 81
DANIA FL 33004 DANIA FL 33004-3512
us us
i > (UGN ANEDARIRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T T Giyastate T U A FEINUMBer g e aam | TTaentied For
| o ' 7 ) 65—0355149 l INotAppIicable
Zp Couriry P Country 5. Certificate of Status Desired O - $8.75 Additional
: Fea Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - C e e St emree . | NAme o _
BECKER, JACQUELINE Street Address (P.O. Box Number is Not Acceplable) - T
3520 N. 53 AVENUE
SPACE B-1
HOLLYWOD FL 33021

City FL l 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 registered agent and il if applicable. (NOTE: Registered Agent signature requirsd when rainstatng) DATE
. . . T . . . ' " N )
9. ;hlsffliorporat\c_yn is ellglblde ula satisty its Intangible A FI;E\JJ?V:OH I:=EE 15 |$1 50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter + 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete THLE [ Change [ Addition
NAME BECKER, JACQUELINE NAME
STREET ADDRESS | 3520 N. 53RD AVE. STREET ADDRESS
CITY-ST-ZIP HOU_YWOOD FL CITY-8T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7tP
TITLE [ Delete TILE [ Change [ Addition
NAME Smme e T R - NAME . e - —— . I .
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-S1-2IP
me | 3 Delete TILE [J Charge  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CTY-5T-2IP
TTLE O petete TILE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
HLE O palete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Flcrida Stalutes. | further certify that the Intormatian
indicated 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 t am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

2 gl S R TIE O) TES F RAT:
SIGNATURE: D\ Zitri VR E R UIRCOUELINE BECKER  01-03-00 954 006 anea
/GlGNATunEANDn'PEDon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T S e FHUm & 1




