FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. EMtity Name

NT# PO \poo® 7122 +§

Qe S ORIVETAL RUGS INC - FL.

2. Principal Place ol

T4S® WS T pMAENAD R0

f Business 3. Mailing Address

X2 Wl MCNAS poRS

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90087 023 ***150.00

DO NOT WRITE IN THIS SPACE

Ci tate
Noi k" LAUSR DAL EL

WieTa LA

4. FEI Number

Applied For
Nat Applicable

S - L1208,

Zip

35063

a3 068

Countr&{ ‘r A

Country

Lan

5. Cenificate of S1atus Desired

- $8.75 additional
: Fee Required

7. Name and Address of Currant Reglstered Agent

=~iName -

RN AT SALEN T T

Strest Addrgs_i (P.0. Box Number is Not Acceptable)
Sy

Wil MeNAB  RARD

N AU DAY,

City

FL 455

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

Signatu

re. typed or printed name af registered agent and titke f applicable.

(NCTE: Registared Agant signature raquied whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

RonNl A SALSM PRS.
TREE W MeNAR RAAS

TITLE

NAME

STRELT ADDRESS
CITY-ST-21P

N LAUDEDRDA L%, =i

330%y

TITLE

——- NAM = | s

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

13. I hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certily that the information
S report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 ar on an

indicated on thi

attachmeant with an address\,?h all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo ot 40320y

oate Caytine Phone #




