: FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgleNla{nlanNT # P97000084254 03-24-2003 90235 044 ***150.00
IDIN ORIENTAL RUGS GALLERY, INC.
Principal Place of Busingss Mailing Address
116 EAST PINE STREET 116 EAST PINE STREET
LAKELAND FL 33801 LAKELAND FL 3300¢
I N RO R
<o M n ﬂnd;,fc.( fg n L.
Suite, Apt. #, etc. Suile, Apt. #, ets. .
- . ] CHECK HERE IF MAKING CHANGES
Yy 5 fnTock dvc| 2y 5 B Tocky A
City & Stat J U City tale/ J = 2 4. FEINumber  po n494205 TAgplied For
f Y A Zg,fl 'F [ 2_ p1 (Aalan F Not Applicable
Zip T Couniry, Zip Coyntry : . $8.75 additional
3 i O
o o ? g 0 , l K | 5, Ceriificate of Status Cesired Fes Required
3 '?'?"6 B j 6. Name anH'Addresi'[c':!gﬁrTéﬁt Raglstered'kggem R ﬂo = - T 7. Name'and Address of New Reglstered Agent

™= Dhkhankhah HovSs

DJAHANKHAH, MOUSA it Street Addrass (P.0. Box Number f Not Accfptable) 0 r

|

1100 OAKBRIDGE PKWY ~ . - 215} cazm $¢ lenAS
mﬂm ) 1.} / 774«::3
- | wafland 7 7 " FL [ 3503

8. The above named antity submils this statement for Ihe purpose of changing its registered office or registered agent. or both, inthe State of Florida. | am famiiar with, and accept * |
tne abligations of registered agent

. , _ ' 2,0 7,-D§_?

SIGNATUR
Sigratro, of registerod agent anc: itk i APRECADID. (NOTE: Raglatersd Agent signature saquited whed reinsiatang)
FILE NOw! FEE IS $150£_0 9. Etection Campaign Firancing $5.00 May Bs
After May 1,2003 Fee will bo $550.00 . Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TLE D ) - [ Detete TLE H A N KH /5. H» FChange [ Addition | &
we | DIAHANHAH, MOUSA i DJbé | g
steeer anoness | 3151 GLASSLAND DR. STREET ADORESS E
CITY-51- 2P LAXELAND FL 33803 CiTY-5T-7P g
me [ Deite T : Clchange [ Addtien | &
NAME NAME @
STREET ADDRESS STREET ADDRESS
CITv-S1-2P | cmvstze | . e e e o -
me - | - Ak ’ 0 Datete T Cicrange [ Addition |
NAME NANE
' STREET ADORESS T T S G IREET ADDRESS | T - — S —
CITY-ST-2IP CITY-ST-2IP
ME [ Dslete TLE ’ Clchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T-2P CITY-ST-2P
TME O Detetz e ) O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2P CiTy-S7-2P
1 7 Derete TmE [ change [T Addilion
NAME HAME )
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CHTY-ST-aP

12. | hereby centily Ihat the information supplied with this filing does not quallfy tor the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made undar cath; that | am an officer or director
of the corporation o the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Biock 114f

changed, or on an attachment with an address, vith all other like empowered,
SIGNATURE: M&S‘QNM AYANEQUIRED | 22 op

d wvzooﬂﬁumwmmor OFFICER OR [ Daytima Phone #




