2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

DOCUMENT #
it V63267 Secretary of State
RONALD CARROLL FABRICS, INC. 01-14-2002 90016 015 ***150.00
Principal Placg of Business Mailing Address
1190 STERLING RD 1190 STERLING RD.
SUTE B1 = SPACE B-1
DANIA FL 33004 DANIA EL_M - _ ; PR
A OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number 149 Applied For
65-0355 Not Applicable
P Gountry e Country 5. Certificate of Status Desired O ?g‘g?q l;‘?:;"""""'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Rggi ed Agent
Nam.
ca " RowpD ~ BECKER
BECKER, JACQUELINE Street Addresg {P.0. Ecg%grnper is 20: Acceptable) /e }
3520 N. 53 AVENUE VA7) 1 AN
SPACE B-1
HOLLYWOOD FL 33021 City 7}910//'9 75,9 :# FL | %

ent, opAsGthyin the S f Florida. :
g ¢ /5 Jor

8. The above named entity submits this statement for the purpose gf changing its registerei;%agistered
e~ Ko Acp “PE ¢ KER

Signatlirs, typed or printed name of registered agent and tie il applicable. {NOTE: Register i Agent signature requiref when [sfistating) ! DATES
9._This corporation is.eligible to satisfy.its Intangible— s e FILE-NOWIILFEE-IS -$150.00 L -~ = 15, Election Campalgn Financing $5.00 m
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution O Added 10 F':‘é\?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 0 Delete TmE FAESDELTT B change [ Addition
N BECKER, JACGUELINE NAME Rowrrd BECKES,
STREET ADRESS | 3520 N. 53RD AVE. STREETADDRESS | AfePp S T8 b/z'/f .
omv-st-ze |HOLLYWOOD FL CITY-ST-2IP DrMs g 7&K M AV Z%}f
TITLE [ Delate TITLE 7 O cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P .
TITLE [ Delete ME O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2p CITY-5T-2P
TITLE [ Detete MLE [ Change (3 Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
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 gath; that | am an officer or director
of the corporation or the receiver or tryst¢e empowered to execute this report as required by Chapter & rida Staiutes; and tha@my appears in Block 11 or Block 12 if
changed, or on an attachment with zf address, with all other like empowered.

SIGNATURE: WHLD, = B CH )

PFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Va

Daytime Phong #

AV ZE0B3I0

CR2E034 (9/01)




