2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

INC.

DOCUMENT #  P9900005864 1

1. Entity Name

TEXFLO,

i

in"bauonn BEACHFL. 32175

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I!II||||H|I1|U|V‘ImlllHlIIlH|||H||||1Ii)l!IIIlllH\\I\lI\\\IHlM

DO NOT WRITE IN THIS SPACE

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90063 048 ***150.00

Cily & State City & State 4. FEI Number Applied For
59—3615638 Nat Applicable
Zp Country Zie Country 5. Certfficate of Status Desired ~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent. — - . - ~ - - -7, Name and Address of New Raglstered Agent
Name
DES'AI’ PRAMILA Street Address (P.O. Box Number is Not Acceplable)
227 FAIRWAY DR
ORMOND BEACH FL 32178 £
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
'
SIGNATURE
Signature. typed or printed name of registered agent and title it applicakle {NOTE: Registered Agent signature required when reinstating) DATE
5, . N e ) "m
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eletion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Atter May 1, 2002 Fe¢ will be $550.00
O Make Check Payable to Departiment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TMLE [ change  [] Addition
NAME FERRINI, VINO NAME

steev anoress | 13624 GAMMA RD STREET ADDRESS

CITY-ST-2IP DALLAS TX 75244 CITY-$7-2IF

TILE D [ elete TITLE [ change  [] Addition
NAME DESAI, PRAMILA NAME

$TREET ADDRESS | 227 FAIRWAY DR STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32127 CITY-5T-21P

TmE ) I O Deiete e ClChange [ Addition
NAME NARAN, BHUPATRAI P NAWE

STREET ADDRESS | 13624 GAMMA RD STREET ADDRESS

Ciry-s1-2ip DALLAS TX 75244 CiTY-ST-2IP

TITLE O Celete TITLE [7) Change [ Adgition
NAME NAME

STREET ADCRESS SYREET ADDRESS

CITY-ST-2iP CITY-ST-218

TITLE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-S1-2IP

mLE [ Detete TIME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

SIGNATURE:

'Pramila Desai, secretary

3 RE AR

13. | hereby senrtify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a address with all other like empowered.

386-239-9795

SIGI(ATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date

Daylime Phona #

£LE56100

AV

CR2E034 (9/01)



