2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

FILED
Aug 11, 2003 8:00 am

DOCUIVIENT #

1. Entity Name

P99000097755

TEXTILE CONSULTING, INC.

Secretary of State

08-11-2003 90276 046 ***550.00

1v  p658LI0

Principal Place of Business
5380 GULF OF MEXICO DR
w05

LONGBOAT KEY FL 34228

Mailing Address
CfO MARVIN KARP

261 5TH AVE. 12TH FL
NEW YORK NY 10016

Juligddbryu

AR WA e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[[] CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FEI Number 3506029 Applied For
59- Not Applicable
Zip Couniry Zp Gourtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
c - -6. -Name and Address of Current Registered Agent .. e =w| ~=o. ~. . 7. Name and Address of New Registered Agent __.
Name
CORPORATION SERVICE COMPANY Street Address {P.0. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed neme of registered agent and titls if applicabla.

(NOTE: Registerad Agent signatura raquired when rainstaling)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE | PD [ Delste e [ change [ Addition | 83
NAME RICHMAN, FRED NAME =
street sooress | 5380 GULF OF MEXICO DRV 305 STREET ADCRESS 3
arv-sr-zp | LONGBOAT KEY FL 34228 o-s1-2 i
TME VPD O Delate TIRLE Ol ctange [ Adciton | 5
NAME RICHMAN, RITA NAME
stReeT adress | 5380 GULF OF MEXICO DRV 305 _ STREET ADDRESS
coresze | LONGBOATKEY PL 34228 . . _ Qooseze e e e e L
TITLE VPD 1 Deete TILE E] Change  [] Addition
NAME SANVETZ, CAROL NAME
swReeT anoress | 5380 GULF OF MEXICO DRV 305 STREET ADDRESS
CITY-§T-ZP LONGBOAT KEY FL 34228 CHTY- 57-7IP
TITLE TCFO O pelete TILE () change  [7] Addition
NAME KARP, MARVIN NAME
STREET ADRess | 5380 GULF OF MEXICO DRV 305 STREET ATIDRESS
erv-st-zp | LONGBOAT KEY FL 34228 CITY-ST-21P '
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP

12. | nereby certify that the information supplied with this filin

goes not qualify for lhe exemplicn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatfire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE REQUIRED

SIGNATURE:

PCr

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

v

Date

Geytime Phona #

0 %eﬂ? Webdf=7A7 X v0¢



