FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # G48961 Secretary of State
1. Entity Name 01-13-2003 90412 017 ***150.00
WEBER ORIENTAL RUGS, INC.
Principal Place of Business Mailing Address
6157 CENTRAL AVE. 6157 CENTRAL AVE.
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
N — NTARE AR LR TRRCERO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [1 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59’2316014 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAMOND, LAURA - — - — Street Address (PO. Box Number is Not Acceptable)
669 FIRST AVE NO
~ SAINT PETERSBURG FL 33701
) City FL | Zrcose

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 Flerida. | am familiar with, and accept
! the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘

Atter May 1, 2003 Fee will be $550.00 P e ro oo 0 200 MayEe |
Make Check Payable to Florida Department of State |
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = '
TITLE PD [ Delete TITLE [ change [ Addition 8_
NAVE WEBER, MICHAEL R. NAME S |
sTReeT aooRess | 9495 BLIND PASS RD. STREET ADDRESS g i
CITY-ST-2IP ST PETERSBURG BCH FL CIFY-ST-27IP &
TITLE STD O nelete TITLE [ change [ Addilion % l
Nave WEBER, PHYLLIS A. v |
streer ADDRESS | 9495 BLIND PASS RD. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG BCH FL CITy-ST-2IP
TME (71 pelete TILE [ Crange [ Addition :
NAME NAME !
STREET AGDRESS STREET ADDRESS L !
o-st-ze e e v m emeeom e+ - —eoms [ CITY-ST-ZIP— - o T T 1
TITLE [ elete TITLE [J change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 7 Delete TITLE O change [ Addition ]
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TIME O pelete TITLE {Z1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify thatghe information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears_in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesgd. /737
p 2l Y () EEl ’
SIGNATURE: _Z e LS N,XE:. AN /?Jw.&u A@m /A’/d.? 3¥7-33s7
SIGNA] FICER OR DIRECTOR 4 Dafb Daytima Phone # 1




