2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCLMENT # P99000097755 Jan 27, 2000 8:00 am

TEXTILE CONSULTING, INC. Secretary of State

01-27-2000 90177 047 ***150.00

Principai Place of Business Mailing Address
C/O MARVIN KARP C/O MARVIN KARP
261 5TH AVE, 12TH FL 261 5TH AVE. 12TH FL
NEW YORK NY 10016 NEW YORK NY 10016-7701 . B}
J350 GuL oF Nexico Dy
Suite,’y. #, otC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
303
City & State City & State 4. FEI Number Applied For
Athoo © ey Fe S7- 2606 oV7 Not Applicable
F Chountry Zip Country o ) $8.75 additional
34'\/1/ & J < 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered-Agent —~7:=Name and-Address of-New Registered Agent—————
Name
C-O RPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : OH+F ;90‘3
Signature, typad or printed name of ragistered agent and title if applicable. {MOTE: Ragistered Agent signalure required when reinstating) DATE
9, This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Fi X
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 .fn‘j;"F’L’n%ago'f::ﬁ;uﬁg’na”””g O fgﬁ%“ﬁgfe
(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS 1 Ocnd7 & PracTTl g THLE [ change [ Addition
NAME FAED  Lr ot NAME
STREETADDRESS | 52360 oo FMex,co Drv # 3o STREET ADDRESS
ST20 | Logchonte oo FL 34 CIY-ST-2P
% 7 4 "
TILE Rita &K cetitak P Coservg 1 Delete TMLE [ change [ Addition
NAME v/@P & PaAcoroe 4 NAME
STREET ADDRESS | 3 §© q-lJ (- P D‘p Mexrco DJ'V #39{" STREET ADDRESS
C-ST20 | Lo Achoat— bl Fol BENE o OTST2P | - : _
L2 i - = R -
TILE Calot. Sarve 73 p [ pelete TILE [0 change [ Addition
NAME v/ F ERACTT2 NAME
STREET ADDRESS | -2 G P, #f‘ Aexice Drv 35 | s ooness
CITY-ST-2P Lonchoe ;é;,’ Fe 2¢vy§ CiTY-ST-7IP
TITLE rﬁ 162 ~ Q. 1 belete TITLE [J change [ Addition
NAME AR At # 3o NAME
srerooness | w360 Gul Pof Hexreo Drv STREET ADDRESS
ov-st2 | ) on ploal ,é,, Ft 254 CITY-ST-7P
TITLE e i O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aryaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredtgf execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wnith arl add\ress. with éll &r 2k¢e-em;‘2w;3?d. 2 c FO
LRI AT 75 «J&'a&ﬁ:,;é)’) “ ot Vi v - 661
SIGNATURE: a3 N L WA 2P IR IS L) /17Hewo i v 7707

SIGNATURE AND TYPED OR PRINTED NAME OF ?'SN}IG OFFICER OR DIRECTOR Date Daytrme Phone # XW
~

CR2E034 (9/99)



