2002 UNIFORM BUSINESS REPORT (UBR). «<p:

DOCUMENT #

1. Entity Name

ANAHITA RUG COMPANY

P01000028741

Principal Piace of Business

11529 BASKERVILLE ROAD
JACKSONVILLE FL 32223

Maliling Address

11529 BASKERVILLE ROAD
JACKSONVILLE FL 32223

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apl. #, etc.

FILED

Secretary of State

05-07-2002 90357 039 ***150.00

80 NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number s q 3 705 ,?0 Applied:For
-
Neot Applicable
Zp Country Zp Country 5. Certfficate of Status Desed ~ []  98+7 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PR

CURTIS i, C.WILLIAM ESQUIRE
2004 UNIVERSITY BOULEVARD, WEST

JACKSONVILLE FL 32217

=" Homid Hozcat

— = -

Street Address (P.0. Box Number is Not Acceptable}

w524 Boaskewvile 4.

%y Jack sonville—

FL

Siax

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

Hamid Hazcat, fesident

SIGNATURE

Y [ 22/?_002..

Signature, typed or printed name of registered

nt and title it applicable.

{MOTE: Registered Agent signature requTred when rainstating}

DATE

119, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE O] petete e Piesidend .\. O change  JAAddition
NAME NAME Hoamid Hazxa+ ﬂa,
STREET ADDAESS STREET ADDRESS
l
CITY-5T-2F oTY-5T. 2P wsaa EDQSEC v Vi ~
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L B = —=[)petete ~-3- § TME- - -~} e e e - - -0 Change- ~[=] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ elete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

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

changed, or on an attachmept with an ad

SIGNATURE:

Hﬂmd Hﬂu QALI ReS;Jen')l- L’l u.lo?_ Qo'f/.f 19-bovo

SIGNATURE AND TYPED OR PHINWAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Fhone #

May 07, 2002 8:00 am

. CR2E034 (9/01)



