2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J94708

1. Entity Name

KASHMIR ORIENTAL RUGS, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90078 023 ***150.00

Principal Placs of Business

6927 J. N NINTH AVE.
PENSACOLA FL 32504

Mailing Address

£927 J. N NINTH AVE.
PENSACOLA FL 32504-6640

I W

TR

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

4. FEI Number Applied For

City & State City & State 908
59-284 9 Not Applicable
Zip - Country AP - Country 5. Ceftficate of Stalus Desied  []  $8-79 Additional =~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDERICKSON, ROSEMARY K.
800 N 12TH AVE
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

Z

ose of changing its registered office or registered agent, or both, in the State of Florica.

@’/M £-2/)-2ee°

- - . . . . "
Sl%lur{fyped or printed name of ragistered agent and title if appln;ablsf (NOTE: Registered Agent sigrature required when reinstating} DATE

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisty jts Intangible
‘Jax filing requirement and slects to do 80,
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/99)

11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE DP O pelete TLE [ change [ Addition
NAME MALIK, KHALID NAME

street ADDRESS | 7511 NORTHPOINTE BLVD STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-§T-2IP

TITLE M Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

ory-sr-ze - eI TTy-§T-zie - T -

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE O Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE [ pelete TIMLE (O Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gffalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ghd 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 receiver gr trustee empowered to execute tfs report ag required by Chapler 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwitf an addrass, with all other Jik ower
A p-2000  gso 477-F7H

; -
-~ 2
Ty fe
+ .
Date Dayvme Phore #

WAE AND TYPED OR PRINFECTNAME OF SIGNING DFFICER OR mnecro’z




