200 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # ST0044

1. Entity Name

Textile Qqu\Y\Qers of- America Tna .

Frincipal Place of Business

15300 NW B3pjace

Opa. hocka, . . 33054 A4y

Mailing Address

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90155 015 ***150.00
HULIb{EE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
— —
65 09311S Not Applicable
Zi Countr Zi Count i
k uniry P euntry 5. Certificate of Status Desired ] $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Difz ROV A -

2691 £, paidand Plc Bivd.
Suil

P;:)“. Ea?ge?}r dale L. 32206

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered ageni and title if applicable.

(NOTE: Registercd Ageni signature required winen reinstating) DATE

8. This corporation is eligible to satisty its intangible

" FILE'NOW! FEE IS $150.00

Tax filing requirement and elects to do so.

“After MAY 1, 2001 Foe will be $550,00 -

10. Election Campaign Financing

$500 May Be

= g Lot 13 : : A AR Trust Fund Contribution. Added to Fees
(See criteria on back) [ ake Chacl Payalile to Depariment of State’..

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS 1N 11

TITLE P . O Delete TITLE [J Change  [7) Addition

NAME AuRlemma. ,Jehwn K\ NAME

STREETADDRESS | |5 R00 N Uj 29 @\ STREET ADDRESS

CITY-ST-2IP Ofad Lockd L. I0SH -4y Y CITy-81-21p

TILE 8 [ Delete TITLE [J Change ] Addition

NAE AuLte mma, Frawnk C. MAME

STREETABORESS | 500 (\LLY ’%“3 ¢ \ STREET ADDRESS

T | Opa oA FL. R0SY -y | o

TITLE ] Delete TITLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [] Delete TILE [} Change  T_J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-87-2P

TITLE T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2P

13. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemenia

£eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an ofticer or director

of the corporation or the receiver prfusteelempawered taexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen;

SIGNATURE:

B(npowered.

2 e ryyith all “Qlﬁ

H-13-2001 05-685-3547

FTURE ANDWVRINT

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



