2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000098708 Secretary of State
1. Entity Name 05-01-2003 20313 010 ***155.00
TRU-TECH TEXTILES INC.
Principal Place of Business Mailing Address
1772 62ND PLACE SOQUTH PO BOX 12873
SAINT PETERSBURG FL 33712 ST PETE FL 33733
S —— — VT ACEAR R
Lt S| SAme As a,bod et
. uite, A'[Z-)l, #‘,e_lC. e e o ), _Suite, Apt. #.etc.__.___ _. e T —_— [El=CHECK-HERE-IF-MAKING CHANGES =
Cit tat = . City & State 4. FE! Number ‘ Applied For
S _’J ﬁ j" r-SLM. Flo [ JJA— 59-3611515 Not Applicable
23 713 Cw‘s H.. ap Country 5. Cerlificate of Status Desired [ fe%gg“ﬁf;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIOREU‘O' AUCIA A Street Address (P.O. Box Number is Not Acceptable)
1772i62ND PLACE
ST. PETERSBURG FL 33712 _
City . Zip Code
4 FL

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

[NQTE: Ragistered Agent signatura required when reinstating) / DATE /

SIGNATURE

title If applicable,

Signatura, typad o printed nama of registerad agent

7
e FILE NOWM! FEE IS 815000 . . - . - .. .. .. - . . -—a:Election-Campaign Fnanmsing= $5.00 mayBs—
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. E Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ change T Addition
NAME FIORELLO, ALICIA A NAME
STREET anoRESS |1772 62ND PLACE SOUTH STREET ADDRESS
cv-sT-2p (SAINT PETERSBURG FL 33712 CITY-ST-11P
TILE [ pelete TITLE ClcChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ palete THLE {Z] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P cITy-$7-21P
TIMLE 2 Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS e s e e e STREETADDRESS |~ - =— - I
CITY-ST-2IP CITY-$T-2IP
e O elate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP City-st1-21P ]
TTLE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTy-ST-71P

12. | hereby certify thal-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an anachmem with an address with all other like empowerad.

SIGNATURE: "W/U cra. A rm//o ?/2?/6 727 667-6/72

SIGNATURE AND TYPED OfINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY  £L8¥800

. CR2E034 (10/02)



