FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  J94708 Secretary of State
1. Entity Name 01-15-2003 90224 025 ***150.00
KASHMIR QORIENTAL RUGS, INC.
Principal Place of Business Mailing Address
6927 J. N NINTH AVE. 6927 J. N NINTH AVE.
PENSACOLA FL 32504 PENSACOLA FL 325(4
N — IEAERAWARAVRRTA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ] City&State . ___ 4. FEl Number_ —:|_~JAppliedFor
- o mmmn = - SR, S e R e T 59-2849089 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHEDERICKSON' ROSEMARY K. Street Address (P.O. Box Number is Not Acceptable)
800 N 12TH AVE
PENSACOLA FL 32501
' City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of ragislered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
il _—‘ e l IE‘E I"‘ew‘!‘.._ - - : 3 = = = .7- - - 0 - T T e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550 00 -t Trust Fund Contribution. G Added to Fees
Make Check Payable to Flerlda Department of State
10. OFFICERS AND DIRECTORS i 1. ADD!TIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP “ T Delete TITLE ¢ [JChange [ Addition
NAME MALIK, KHALID NAME .
staeeT anoress | 7511 NORTHPOINTE BLVD STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL CITY-ST-2IP
TIME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE £ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . | e o o . . s Qoomysrze e e
TITLE O oelete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP
TILE [ pelete TILE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 4 CITY-ST-2IP

tfor the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIREAH4L 1D %4//6 //A’fﬂﬂf”/ FE 790

hd diem'rune ANDWPED OR P#m'FED NAME OF SIGNING OFFICER OR DIRECTOR Da\e .—- Daytime Phone #

12. | hereby certify that the information supplied with this fiing does not quali
indicated on this report or supplemental report is true and accurate ag
of the corporation or the receiverpr trustee empowered to execu
changed, or on an attachme, i i

CR2E034 (10/02)




