FILED
S REPORT (UBR) Jan 12,2000 8:00 am

Secretary of State

01-12-2000 90078 003 ***150.00

2000 UNIFORM BUSINES
DOCUMENT # H935890

1. Entity Name

ORIENTAL RUG GALLERY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

303 N. PARK avE 303 N. PARK Ave
WINTER PARK FL 32783 WINTER PARK Fi 327887413

B0GOG5YS

AR

0O NOT WRITE IN THIS 8PacE

2. Principal Place of Businesg 3. Mailing Address

L

Suite, Apt. #. etc. Suite, Apt. #, etc,

BTy T -

City & State ‘ Cityg State 4. FEI Nymber Applied For
] 59-2620623 Not Applicabla
Zip Country I Zlp Country 5 Cortificate of Status Desied [ $8.75 Additionaf
Fag Raquired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent

~ Name

HABER‘ NATHAN Street Address (FO. Box Number ig Not Acceptable)

303 N PARK AVE

WINTER PARK FL 32788

City FL Zip Code

The above named entity submitg this statermant for the Purpase of changing its registered office or registered agent, or Bboth, in the State of Florida,

NATURE

Signature, typeg or Printad name of fegisterad agant ang bile if applicabls. (NOTE: Registereg Agent signaturg *9quired when reinstating) DATE

His corporation is eligible 1o satisty its Intangibye FILE NOw11l Feg 18 $150.00 . e
B filing requr'rememgnd elects to do so, After MAY 1, 2000 Fee will be $550.00 To. Ej;‘lggnga&i?:izg ;r:.mcmg 0 fg;g?o“‘;:g sEe
See criteria on back) O Make Check Payabie 1o Department of State
OFFICERS AND DIRECTORS 12. ADD(TIONS!CHANGES 70 GFFICERS AND DIRECTORS IN 11
[ Getate THTLE (T Chenge [ Agdition
HABER, NATHAN NAME
Aokess | 303 N PARK AVE STREET ADDRESS ~
-2 - | WINTER PARK FL CITY-ST. 2P
(7 Delete TILE {7 Ghange 3 Addition | &
| HABER, LILLIAN_ e e o .= el i -
ooeess | 1447 LAKE DANIA DR STREET ADDRESS
2P ORLANDO FL 32804 CITY-ST-2p

LT Oeiete TILE DI Crange 13 agdition
NAME
DRESS STREET ADDRESS
1o CITY-ST- 71p

[ petete TILE Ochange [T Addition
NAME
JRESS STREET ADDRESS
p CITY-$T-21p

CT betete me (JChange [T Addiion
NAME
RESS STREET ADDRESS
' CITY-S1-20P

7 etete e [J Chenge 3 adgition
NAME
FSS STREET ADDRESS
CITY-5T- 21
DY certity that the infarmation suppliad with this fin'ndg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
f €

ed on this report or Supplemental report is true and accurale and that My sigrature shall have 12 same legal efigey as if made under oath: ihat | am an officer o director
SOrporation or the receiver or frugtee SMpowered to execyte this report ag required by Chapter 607, Floriga Statutes; ang that my name appears in Bjock 11 ar Black 12 if

2d, of an an atlachment with any address, with all pther like ampowared.
Cl 2 N "b TA’A/:WFLH'?A Mt
TURE: A5 Ap,




