2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000025093 Mar 22,2001 8:00 am
- Sty e Secretary of State

5. Certificate of Status Desired

FEDERAL TEXTILE SUPPLY, INC. 03.22.2001 0040 047 ***150.00
Principal Place of Business Mailing Address
5751 CAMINO DEL SOL. #300 5751 CAMINO DEL SOL. #300
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
65-"" 0 ; ; /69 7 Not Applicabis
Zip Country Zip Country O $8.75 Additional

Fee Required

— 6. Name and Address of Currant Ragistered Agent._, ... . M P —....—T. Name and Address of New Reglstered Agent____ __ _ . _
Name :
g;gf%lag‘ﬂggt‘(s()h #300 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

cu

8, The above named enity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE lS‘ $150.00 10, Election Gampaign Financing $5.00 May 80
Tax fiing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. a Added 1o Feis
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITSONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PSTD O Delete TILE O change [ Addition
NAME ANATOLY, APTEKAR NAME

STREET ADDRESS | 5751 CAMINO DEL SOL, #300 STREET ADDRESS

Coy-st-2e BOCA RATON FL 33433 GITY-S8T-ZIP

TITLE ] Delete TITLE [Fchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-ZiP J CITY-S1-2IP
B 1 1 e =[] Delete TITLE A — - Cl-Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE [JChange  [_] Addition
NAME 5t NAME

STREET ADDRESS e STREET ADDRESS

CITY-51-2IP CITY-81-2IP

TITLE [ petete TITLE [O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / OITY-ST-21P

13. | hereby certify that the information supplied with this filing # s not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true ang¥/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 trugie gnoweregAa’executa his report as required by Chapter 607, Flkorida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with .-/ s, with g other like empowered.
' Awvtrrole /@’E Lhre  3-35-07

SIGNETURE AND W%pﬁ PRINTED NAME OF SIGNING OFFIGER OR ancron Date Dayiime Phona #

SIGNATURE:

r/4

§ |

CR2E034 (10/00}



