X FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT#  P01000070810 Secretary of State

1. Entity Name ook sk
08-15-2002 50046 011 150.00

ALDOM TEXTILES, INC. /

Principal Place of Business ' Mailing Address

184 SANTA BARBARA WAY 184 SANTA BARBARA WAY

NORTH PALM BEACH FL 33410 NORTH PALM BEACH FL 33410

R

2. Principal Place of Business | 3. Mailing Address
80715 S7eeup CAy Or
Suite, Apt. #, efc. v Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
AL, E)Lf 3 &S'ni | B R q 0'3 Not Applicable
Zip 1 Country Zip Country _ _ _ T P —— e
[ ] - AN i o | e o - - - | 5. Certificate of Statis Desired * h
53’7’56 = Faiim fQ/)Gﬁ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' JANICE Street Address (P.O. Box Number is Not Accepiable)
A X NuUmbper is
184 SANTA BARBARA WAY
NORTH PALM BEACH FL 33410
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Elestion © L
E . F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ:tlizn daén gilgi]guﬁg:ncmg | fg;gﬁoh;x:e
(Ses criteria on back) (] Make Check Payable to Department of State ’
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
TITLE DP [J Delete MLE [Jcrangs * [] Addition
NAME STEIN, ALBERT NAME
street anoress | 8075 STIRRUP CAY COURT STREET ADDRESS
cv-s-2p - { BOYNTON BEACH FL 33438 CITY-ST-21P
TILE D [ Delete TMLE [ Change ] Addition
NAME -LONGO, DOMINIC NAME
stReer Aporess | 184 SANTA BARBARA WAY . STREET ADDRESS
onv-size | NORTH PALM BEACH FL.33410 . _ - B . T
THLE [ patete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
TTLE ‘ O Delete e O] chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
cirv-s1-2p CITY-ST-2IP
TILE [ Delete e [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 same lega! efleci as if made under aath: that | am an officer or director
of the corporation cr the receixer or frustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg ith an addresg, with all other like empowered. Séi

SIGNATURE: @ﬁ%ﬁb’é@r M Z50) Ypes.  T1-3102  936-5549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davtima Phone §

CR2E034 (4/02)




ALDOM TEXTILES Lm/, ﬁ':)g
184 SANTA BARBARA WAY

PALM BEACH FLORIDA 33410 (][ (/> 2

H#-010000 Fofl0

e ————— i _—— = - -

To Whom It May Concern:

Please be Advised that this is Aldom Inc. first application for
Uniform Business Report.

As per a phone conversation to your office a check for $150.00
is enclosed.




