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2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBH)

FILED
May 12, 2003 8:00 am
Secretary of State

PEOCNUMENT # P99000013090

LOOMCO FABRICS INT'L., INC.

04-23-2003 90279 048 ***150.00

Jotiddudd

Mailing Adcress
32184TH AVENUE
TAMPA FL 33605

Principal Place of Business
3218-4TH AVENUE
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, elc. Suite, Apt. #, elc.

{J ‘CHEEK HERE IF MAKING CHANGES

-

Chty & State Cily & State 4. FEl Number 35832 Appliad-For
56+ 48 Not Applicable
Zip Country _ Zip e ) Coumry" _B...Cortificate Qf_s‘[ams‘.oesifsﬂ- N $8 75 Addltional _
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragisterad Agum
Name ! . e Y
ES e ) PEEE e . -— - e =T - ‘)_.j‘___,, e S e B e
! Strest Address (P.O. Box Number is Not Acceptabla)
3218-4TH AVENUE
TAMPA FL 33605
City Zip Code

FL

J\he obligations wmired agent,
SIGNATURE ﬂ\ ' L~

8. The above named entity sybmits this statemment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept

1

‘fm;a('QB

Signature, typed or peintad Aoma o eOeNea agent 1 itk it apolcabis. (NOTE; Hgistaesd Agont reduited when & ")
I
) FILE NOWIN! FEE iS $150.00 9. Election Campalgn Financing $5.00 Mey 80
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Foos
Make Chack Payable to Florida Department of State ! .
10. - OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE P O patese TIE ! Clcrange O Addition | &
NAME MAEN, WILLIAM NAE -]
stheeT apokess | 4210 W WOODMERE RD STREET ADDRESS 3
crv-si-ze | TAMPA FL 33809 CIFY-§T-2P &
ME T Detere TE O Crange [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
— GITY-§l-gip |- === = e o msoc Roarypy apeTse o = ey
e [ Detete TME O Change (3 Addition
wame e e~ - NAME — — o — —
STREET ADDRESS STREET ADORESS
CITY-§1-21P CHY-S7-ZP
e 1 Detets TME Ccrangs [ Adaition
HAME NAME
STREFT ADDRESS $TREET ADORESS
CITY-ST-210 CiTY-ST-2P
e [ Detets 11113 Jchange [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CfTY . S1-2F Cy-S1- 2P
TMmE O perese e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ;
CITY-ST. 2IP . £y -51-2P

12, | hereby certify that Ihe informatlon supplied wilh this filin

SIGNATURE:

does nol qualify for the exemplion stated in Section 119.07{3Xi), Fiorrda Statutes. | further certify that the information

indicated on this report or supplemental report is trye an(? accurate and that my signalure shall have the same leg
of the corporation or the receiver or trustea empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment witn an address, with all other like empowered.

siena URE REQUIRED (U Wosam n\mn\ $-7-03

al effect as if made under oath; that § am an oficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayime Phone #




