2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060740

1. Entity Name

Ll 1

PERSIAN RUG GALLERY, INC.

Principal Place of Business

195N YBRICGE=DRIVE
FAMRARL-33626

Mailing Address

18533 WEYERIDGE-DRIVE
TAMPAFE35626~—

2. Principal Placg of Businegs

309 BAY T

3. Malling Address

Suite, Apt. #, etc.

gAY Bivd

309 Bpy 70 5A4Y BLyj

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90074 029 ***150.00

AR

0O NOT WRITE IN THIS SPACE

.T_Qity ? S%j? Ff L gg é’ ;1 f? City & State -m/ypﬁ 4. FEI Number 5q _ gb 6 6 Zf‘/? Q;;tpli\ed li.:cvrm
: . pplicable
legg 6‘)‘? Coum}r(# Z‘Zj‘ zip 2 gé?gq Country/‘//zz 5 5. Certificate of Status Desired O ?g'gfqﬁfgg‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

EZA R Lt/ AN

Street Addregs (P.

L 2309

ZAY Te BAY BLVD

0. Box Number i N

City ‘7;4_/\4

PA  FL FL

Z\Q?’Code -

24629

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ ' "ﬁ g 1,/;'“’7/

PRES

2-2¢~0/

ggnarure‘ tvied or prnted name Df%b!ad agent and title if applicable:

L g

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!I! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

= Added to Feas
(See criteria on hack) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. .y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A - Y R -
TiLE [ Deere Tt Y VREZA RoG AV oew R
NAME NAME —— i . D
STAEET AGDRESS STAEET ADDRESS gg o SA Y ToRAY B LV
CITY-5T-2IP oiry - | -
e ST-7IP 74 v A Fi- 3 2672
TITLE [ Delete TITLE [ orenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-57-21P
TITLE 1 belete TITLE [ change [ Addition
NARE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-$T-2IP
TILE [} Detete TITLE 7] Change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE O celete THLE [Jchange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %

A

PreS

Apof

D TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTCR

2/2¢0/
/

Date Daytime Phone #

CR2E034 (10/00)



