2001 UNIFORM BUSINESS REFORT (UBR) FILED
b comENT 5 PO7000084254 = May 23, 2001 8:00 am
1- Eniy Nono Vo Secretary of State
IDIN ORIENTAL RUGS GALLERY, INC. 05-04-2001 90040 032 ***150.00
Principal Place ol Business Mailing Address
116 EAST PINE STREET 116 EAST PINE STREET

LAKELAND FL 33601 LAKELAND FL 33801 ‘ -

(ATER AR

MMM

2. Principal Placa of Busjpess 3. Mailing Address ‘
He € Fine ST 16 6. fFne ST
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City 8 State City & State - a. FEI Number  50-3474335 Applied For
Lok Lnno’{ FZ' G’lh lan }- Z’ Not Applicable
ol | Us ) T 33801 | PS8 comemensamsoones O $B7E dadwera |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .-
— - DIAHANKHAH MOUSA-— —~——————— = = . DISYAN-KN sl -Moul A
Al nimeE ; - Sireet Address (P.0. Box Number ig Not Accgpiable)
{ “'. SRIDGE PRWY oo ook bridas  PKw
) TTAKELAND 'F' PT+194
Ci Zip Code -, :
"Ylﬂk.e LAW(A FL p-ngog
8. Tha above named enlity submits this statement for the purpose of changing its re jiztarad office or registerad agent, or both, in tha State of Florida.
SIGNATURE, 4 z cif L 79 /
n " ey & td
Sipnate; printed nama of registersc agant and e i applicable. (NOTE: F opistarod Apen raquirad when "9} DATE
8. This carparation is eligibie to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and efects to do 5o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Makeo Check Payable to Department of State
", . I . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
. D O Hcfa [ Addition. | &
TIE o . Oelete TmE Oy, nge :
| ke DJAHANHAH, MOUSA , oot Dgahnﬂj\’;\ﬁhf‘”ﬁ/ bPra 194 |2
| smeeraoosess | 1100 OAKBRIDGE PKWY, APT. 139 smemss | Jloo, Oakbridgef 73174 |3
|-emeseae | LAKELAND FL 33303 | |ms |ia ko land  £2 33 F0 3 &
e O | mo O Charge £ ddton | &
NAME N rame
STREET ADDRESS || STREEY ADORESS
CIY-ST-2P . B e et .! CTY-ST-7¢ - . [, — .
e CJ Delats e [Jchange L] Additian
NAME MAME
- — |- STREET ADDRESS |- f STEETADORESS | - - cmm e - - -
CITY-§T- 2P A emy-s1-ze
TME £ Delete TINE [ Change {7 Addition
NAME HAME
STREET ADDRESS || STREET ADDRESS
cry-Sr-2p CTY-ST-2P
TiLE O Delete TME CJcrange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TinE 3 Dolets TNE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
13. | heraby catify Ihat Ihe information supplied with this filing does not quallfy for it e exemption slaled in Section 119.07{3)(i), Florida Stalutes. | furthar certity that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same lagat effact as if made under oath; that | am an offlcer or director
of the Corporation or 1he receiver or trustee empowered 0 executo this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like em red,
o)
SIGNATURE: 1/ 917,
SONA Data

Daytima Phone #




