2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # P94000061

ORIENTAL RUG DESIGN, INC.

4908

LS

Secretary of State

05-05-2003 91879 029 ***] 50.00

AV 2064400

mincipal Place of Business

999 DOUGLAS AVE.

SUITE 2229

ALTAMONTE SPRINGS FL 32714

Mailing Address
999 DOUGLAS AVE.
SUITE 2229
ALTAMONTE SPRINGS FL 32714

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

#2237 S

Suite, Apt, #. etc.

e #2237

(] CHECK HERE IF MAKING CHANGES

Sy v A |
City ate City & State 4. FE| Number Applied For
59-3266655 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At m e e TR L e i s b T e T Name - - -
JAFARIARIA, NASSER Street Address (P.O. Box Number is Not Acceptable)
999 DOUGLAS AVE.
SUITE 2229
ALTAMONTE SPRINGS FL 32714 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signatlvg, typ'c;d or printed na/a cl-xec#grgd ageni and ttle if applicable.
iy 7 i

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW! FEE/IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Departmient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. X, _ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P it "0 Delete TILE O Change [ Addition | &S
NAME JAFARIARIA, NASSER NAME 2
STREET ADDRESS | 2820 SUN LAKE LOOP #102 STREET ADDRESS | # 5 ﬂtf Aa "?Aa mm ’Fef‘ race.. 3
o2 | LAKE MARY FL 32746 ovsw | “pteqYhrol) , L 3A7¢b |E
TITLE VP [ Delete TITLE ’ [ Change [ Addition &
NAME "JAFARIARIA, ZUNILDA NAVE 1524 La ng Ag m ~Terrac .
STREET ADRESS | 2820 SUN LAKE LOOP #102 STREET ADDRESS
or-s-2r | | AKE MARY FL 32746 | CITY-§T-21F }_—}'-66{ ‘}‘/‘\ oo/ | ﬂ:: (i S2A7 ‘/ é

e .. e — _ _ Ooekte TILE _ 7 . [Dcrange 7 Additian
NAME - i MAME a - T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
TITLE [ pelete TILE {1Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-20P CITY-SI- 2P
TITLE- [ Delete TITLE ] Change. [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P

12. | hereby certify thiat the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee emp wareclﬁ lohex?cure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

h all cther

changed, or on an attachment with an address,

it|
SIGNATURE: __ }F(ihA AT.&J@E@N

ike smpowered.

0SSR ZE\Favimiw 43002 L5, (TA.95Y;

ATURE AND TYPED OIY inﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #



