2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90090 012 ***150.00

DOCUMENT #  P98000008783

1. Entity Name

ONLINE TEXTILES INC

Principal Place of Business Mailing Address
5721 SW 8TH STREET ’ 5721 SW 8TH STREET
PLANTATION FL 33317 PLANTATION FL 33317

2. Principal Place of Business

L8G L SW 2iWAY| g8 YL SW 3 whY

Suite, Apt. #, elc. — Suite, Apt' L — X CHECK HERE IF MAKING CHANGES

- RO M

rF”& ovlerdale FL | FET ooderssle [ 5T™ 650812459 s

‘5 g 2) l L Couniry Zip?) 5 2) [ 2 Country 5. Certificate of Status Desired O fg';i£id;ti°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRIEDUCH' VIVIANE Street Address (P.O. Box Number is Not Acceptatle)
5721 SW 8TH STREET
PLANTATION FL 33317
City FL Zip Code

8. The above named emity submits th‘\s 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 re 3
SIGNATURR l; | =/ on/ﬂ (7%, 3/ 5 /0

Signature, tyl:ed or pnmed nama of reglslered agent and title if applicable. (MOTE: Registerac Agent signalure required when reinstating) T DAaTE

& FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 . . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TI1LE [ change  [] Addition
NAME FRIEDLICH, VIVIANE NAME
steeet a0DRESS | 5721 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-3T-20P
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE [ Delete TTLE 7] Change  [_] Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 Delete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- S | G ASeF L L Emem— e - -
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F I CITY-ST-ZIP

q
i

12. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered

SIGNATURE: _V il oY, REQUIRED 2 |3/0>  (205]790%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Deytins Phone #

CR2E034 (10/02)

%

x



