2001 UNIFORM BUSINESS REPORT (UBR) FILED

d
DOCUMENT #  posocoossesar "™ Apr 06, 2001 8:00 am
1. Entity Name =
TEXFLO, INC. ecretary of State
T / 04-06-2001 90015 033 ***150.00
Principat Place of Business Mailing Address
227 FAIRWAY DRIVE 227 .FAIRWAY DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH, FL 32176-5423
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbsr ] Applied For
59-3615638 [Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ []  $8+73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; N -
DESAI, PRAMILA ame
227 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176 ;
City FL Zip Code

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

SIGNATURE

Signatury, typed or printed name of registered agent and title if applicable, (NCTE: Registerea Agent sighature raquired whén reinstating) CATE
9. :;hisﬁlmporaticlm is eligible lT satisfy its Intangible A FlLE‘l:lOWI!l FEE |S.“$;:0-50:0 o 10. Election Campaign Financing $5.00 wMay Bo
- ~laxfiling requirement and elects o do sq. . ARG MAY 1, 2001 Foo willbe $550.00. .. | 1. Funa Conribution. . _Added to.Fees ..}
(See criteria on back} I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 O Dslete TITLE ' [ Change [ Acdition
NAME FERRINI, VINO NAME
STREETADDRESS | 13624 GAMMA RD STREET ADDRESS
CITY-57-2IP DALLAS TX 75244 CITY-57-2IP
TITLE D O pelete TITLE 5 change [ Additian
NAME DESAI, PRAMILA NAME
SIREETADDAESS | 227 FATRWAY DR STREET ADDRESS
CM-S-ZP | ORMOND BEACH FL 32127 cir-$t-2P
TILE D -- e [ Detete TITLE - O changz. [ Addition
NAME NARAN, BHUPATRAT P : NAME
STREET ADDRESS | 13624 GAMMA RD STREET ADDRESS
crv-st-zp [ DALLAS TX 75244 CINY-§7-2IP
TITLE 1 petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P “CITY-ST- 2P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF 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 certify that the: information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as reauired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiylf an address, with all other like empowered. :

SIGNATURE: v e— Pramila Desaj,secretary a/2/2001 904-239-9795

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR " Date Daytime Phone #

|

CR2E034 (11/00)




