2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013090 Mar 24, 2000 8:00 am
1- Enty Nam | Secretary of State
. LOOMCO FABRICS INT'L., INC.
E 03-24-2000 90083 020 ***150.00
'Principal Place of Busingss Mailing Address
3218-4TH AVENUE 32184TH AVENUE
F.AMPA FL 33605 TAMPA FL 33605-5716 6 2 9 4 3 1
F T e IO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
) -5‘?"3.5.63 2 ‘18‘ Not Applicakle
T Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
) > Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e ‘ . Name | .
;L MAEN' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
: 3218-4TH AVENUE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE .
: Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registersd Agent signatura reguired when reinstating) DATE

B e s daso ™ | ptor MaY 5. 2000 Feo wil be $as0gp | - Elcion Camman Francing - $5.00 wy 5o

Y e : - s A Trust Fund Confripution. B Added 1o Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS :l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PRes. O Delete TILE (] change  [J Acdition | &
NAME Wikbiam MAaEN NAME &
sweeraooness (Y2lo W . WoooMERE Ro STREET ADDRESS 3
orv-sizr [TRmpPa I~ 23601 CITY-ST-21 u
TITLE ‘ O pelete TITLE (7 Change (] Addition 5
NAME NAME

STREET ADDRESS ‘ STREET ADGRESS

CITY-ST-2IP CITY-sT-71P

THLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME -- -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP
7L 1 Delete TITLE ] Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T- 2P CITY-51-ZP

TITLE O oelete TITLE [ Change  [C] Aduition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ (A [-/0-3000  $13 - 34)- 361/

SRG
o,

3 Ay Roan P i AR
i N \a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




