2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000087023

1. Entity Name

SAKS ORIENTAL RUGS, INC.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90114 013 ***150.00

Principal Place of Business

1916 § DALE MABRY HWY
TAMPA FL 33629

Mailing Address
1916 § DALE MABRY HWY Ty

o [T

DO NCT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number . C’ é ct Applied For
5 9-37 48 Not Applicable
Z' 3 sy
P Country “ip ) Country ’ _ 5. Certificale of Status Desired . _,,$8.:75;A_A‘1d"'°"a‘- -
R _ e e e e o e D T = . Fes Réquired

6. Name and Address of Current Reglstered Agent 7. Name apd Agdress of New Registered Agent

Narne K HD{S R~ EA—T@_M ’A‘b{P&QR

KAGAN, EDWIN B Streal Addess (P.Q. Box,Nu is Not Accepjabl
2709 ROCKY POINT DR, STE 102 A0 T8 P fe %%L;/ Hew
TAMPA FL 33807

 TAOPB. FL

8825

L
8. The above named e ent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

rin%sufﬁrregisterad agent and titls it applicable

FILE NOW!N FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Deparlrr}?nt of State

9. This corporatign is eligib satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PST U Delete TITLE O change [ Acdition | &

NAME EATEMADPOUR, KHOSRO NAME e

T | 1916 S DALE MABRY HWY plapltesy 2
o

TITLE 1 pelete TILE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2F

TIFLE=—— - =- T i el I M3 1 - il TRW=LE =SS | T e T e - “{JChange ~ [FAddition™ |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-217

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify thal Ihe infor aflon suppligermith this filing does not qualily for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or spplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
bi uske empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! Zwith all gthey like empowered. '

e
. :

PR A FE
AQINTEDAGAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




