‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

. Entity Name

DOON FLORIDA TEXTILE INC.

P02000034766

Principal Place of Business
1523 EDEN ISLE BLVD.. #135

SAINT PETERSBURG FL 33704

Mailing Address

1523 EDEN ISLE BLVD.. #135
SAINT PETERSBURG FL 33704

2. Frincipal Place ¢of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90105 005 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

1511 EDEN ISLE BLVD., #88
SAINT PETERSBURG FL 33704

City & State City & State 4. FEI Number Applied For
(4] ' - 07597 2‘? Not Applicable
Zip : :Cl_ountr;_t_ - i) --le ——n R | CountAr_y*_- - =~ --=I-§;-Certificate of Status. Deswed - [ $8 75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
g
Name b h
FaenNaz WAL
SYED, YASIR

=

Street Address (P.O. Box Number |f_§ot Acce;?gt&()
IS23 GDEN

H 135

o T, PeTers buly

FL

Zip Code
23

04

 SIGNATURE

Pl

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and ac:cept
the obligations of registered agent.

o?/l%/oj'

r

Signature, ly:}acl o prinlMsﬁWaﬂd litle if applicable.
L

(NOTE: Registerad Agent signature required when reinstating)

DATE

il

FILE NOW!! FEE
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$150.00

9. Election Campaign Financing

Trust Fund Contribution. Added o Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me (MY D O Detete TMLE O change  {J Addition
NAME WALI, SABIH NAME

staeer noness | 1523 EDEN ISLE BLVD., #135 STAEET ADDRESS

omv-st-ze | SAINT PETERSBURG FL 33704 CITY-§T-2IF

e \f D WALJHF’A:MPC‘Z; o= ~we=[ Delata~ TME = e memg e = 7T T L — L oczmerra[T)Change - [ Addition |
NAME NAME

STREET ADDRESS 1523 EDeN fsLe M 'ﬂ; EAY STREET ADDRESS

CITy-ST-2IP Sm UT PGTGQSB\/\.M FL 35‘70 ‘{’ CITY-ST-7IP

HILE O Delete TLE [ Changs {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-52

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$7-2P

TITLE [ pelete TILE [dChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21F CITY-S81-21P

TIMLE O pelete TTLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-ZIP

12, | hereby certify that the nformation sugpplied wiihy
indicated on this report or supplemental reporf ig
_of the corporation or the receiver or trustee e
“thanged:or onan altachment.with an-adcresy.,-

Ssicnraiied 22230 Sanm Way,

SIGNATURE:
:-: OF SIGNING OFFICER OR DIRECTOR

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ue and accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director
ered to execute thig report as requwed by Chapter 607, Florida Statutes and that my nama appears in Block 10 or | Block it
h-all cther.like empoweredﬂpz—’- AR ——

- as

03/ 14/03

727-92-)38C

SIGNATURE AND TYPEQ//)

Date Daytirma Phone #

:
:

X
<

CR2E034 (10/02)



