| .-
. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)
| pocumeENnT #  FO1000000123 ;

1. Entity Nama

ASTRO TEXTILE HOLDINGS, INC.
TEXTILE Holbined, nJc .

Principal Place of Business Mailing Address

ROME ROAD PO BOX 2375

ACWORTH GA 30102 ACWORTH GA 30102

2. Principal Place of Business 3. Mailing Address

2201 HTH AverVg poamt| 220) nt AVEWE Mot
Suite, Apt. ¥, etc. Suite, Apt. #, etc,

4/28/2003-91345-043-$150.00-$150.00

03 JUN -k PH \: 28

bT '\TE

TN-L ANf \SaEf

L

% CHECK HERE IF MAKING CHANGES

City & State

Lm&e wourH  Fl. e oty FL-

| City & State

4. FEI Number 13'398%24

Applied For '

Not Applicable

;34 o) | U ca. ;Z%gu s a

6. Certificate of Status Desirad O

$8.75 asdional
Fee Required ~

8. Name nnd Address of Cument Registerad Agant .

7. Nams and Address of Now Registered Agent

. Iv  egaveso

Narne_ .
C 1 CORPORATION SYSTEN _ M-MM-JPH Rfi: _MATRY
1200 SOUTH PINE ISLAND ROAD "’eze : éeﬁsz { 0 ﬁx im Srlus o c:fiem, 8)

PLANTATION FL 33324

YRkE WOt

FL 5% 12

8. The above named entity submits this statament for the purpose ol changing its registered office of registered agent, or both, in the State of Fiorida. 1 am lamiliar with, ang accept

4/33/032

the obligations of ragistered agant.

SIGNATURE _ === T :

Sigraiues, lyped of printed mummammdm-i saphceble. {NCOTE: Rogistored Agon HIONENre (6auired whon reistating) DaATE
F. Ni X ,
ILE NOW!II FEE It-; $150.00 9. Elaction Campa‘gn Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
Make Check Payabis to Floride Department of S|tata '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e T %Dehlg 0 me D thange 1] Adotion
NAME WIRSCH. STEPHEN J RAME .
streer aopress | 2209 4TH AVE NORTH STREET ADDRESS
orr-sr-ze | LAKE WORTH FL 33461 CTY-57-7F
E P (] Celets me P'Chanqa [ Additian
NAE NIMROO, NATAN NAME NATY, s r7R0 P
smier aponess | 2201 4TH AVE NORTH - STREEY ADDRESS
cry-st.ze | LAKE WORTH FL 33481 Y. g1 ap
Tme CD -~ S TP T Y Oeles C F e Y - ) = g [ Addition
NAME MCCORMICK, DENNIS HAME ‘
staeer apoeess | TWO GREENWICH OFFICE PARK STREET ADDRESS
orv-si-z¢ | GREENWICH CT 06831 CorY-ST-2P
TmE O Detets - TITLE [ change [ Additon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T- 207 ’ CITY-S1-2iP
e 3 Detete e D ohange [ addition
NAME NAME
STREET AGDAESS STREET ADORESS
CITY-S1- 2P _ iy 51 2p
e O Delate TLE [ crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-SI- 7P . CI-57-1P

12. | hareby certify that the information supplied with this !mng doss not qualify far the exemplion stated in Section 119.07, )(|) Florida Statutes, | lurther certify that the infoermation

indicated on this report or supplemental reporl Is true

accurale and that my signature shall hava the same legal eftect as if made under path; that | am an officer or direcior

ol the corparalion of the receiver Or trustee empowered Lo exacute this feport as required by Chapler 607, Flariga Statules:; and that my name appears in Block 10 or Block 11 1t

d3lox sy ph seze

changed, oF O an attachment with an address, with all other iike empowered

SIGNATURE: /JWU{“'%‘:%M IRED .

SONATURE AND TYFED OR ,ﬂllN‘l‘ED NAME OF EXIMING OFFICER OR DIRECTOR

Dly\um&w-

|

CR2ED34 {10/02)



