—————— .

2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 13, 2002 8:00 am

iy EE

1. Entity Name Secretal ’f Of State E
ok 3 ok
IDIN ORIENTAL RUGS GALLERY, INC. (05-13-2002 90118 038 ***150.00
Principal Place of Business Mailing Address
116 EAST PINE STREET 116 EAST PINE STREET
LAKELAND FL 33801 LAKELAND FiL 33801
2. Prfncipa| Place of Business 3. Mailing Address I il'”ll’ "I ,,Nl 'I’" I'l” ,,“, Il“’ l"l’ l',” Illll ”ll’ l“" I}I} ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3474395 Nt Applicable
Zi Zi C i
© Counlry s ountry 5. Certificate of Status Desired O $8.75 Additional
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DJAHANKHAH‘ MOUSA Strest Address (P.O, Box Nurmber is Not Acceptable)
1100 OAKBRIDGE PKWY
APT 194
LAKELAND FL 33803 City FL | ZvCode
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.
| SIGNATURE
N Signatura, typed or printed name of registered agent snd titie if applicable. ) {NOTE: Registered Agent signature required when reinstating) DATE
} . S . . "
e 9. This corporation is eligible to satisfy its Intangiole FILE NOW!!Y FEE fS. $150.00 10. Efection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) 7 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ch anqe Delete TITLE O Change [ Addition |5
e DJAHANHAH, MOUSA g aclelresy e S
STREET ADORESS | 1100 QOAKBRIDGE PKW. APT #194 STREET ADDRESS 3
orv-st-ze | LAKELAND FL 33803 CITY-ST-21P §
TITLE DIBHArS LA m‘pug’/} 7 Delete TLE [ change (] Addition | G
NAME , NAME
STREET ADDRESS ’ 3 /‘5‘/ G;ZASS D ‘342 STREET ADDRESS
orv-si-ze | LBCE LB D , L 3303 CITY-§T-2IP
e T O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE ] petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP
TILE O oelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete THALE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereoy certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 gade under oath; that { am an officer or director
of the Gorporalion or the receiver or frustfi¥ empowered to execute this report as required by Chapter 607, Florida Statutegs; £fhd Al my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, witheff otheg like empowered., / : ﬁs
SIGNATURE: : AN a] /W . 1802  g63-653-9/))
< sicNa{yAe aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




