~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Jan 09, 2003 8:00 am

DOCUMENT # V48634 Secretary of State
1. Entity Name
01-08-2003 200 ok

FASHION DYERS AND FINISHERS, INC. 73 046 7150.00
Principal Place of Business Mailing Address
1055 EDMISTON PLACE 1055 EDMISTON PLAGE
LONGWCOD FL 32779 LONGWOOUD FL 32779
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ['] CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FEI Number Applied For

59-3132173 Not Applicable
o Country ap Country 5. Certificate of Status Desired [ fg-g?qlﬁf:c"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR‘ PAULA Street Address (PO, Box Number is Not Acceptable)

3535 LAWTON ROAD

SUITE 115

ORLANDO FL 32803 City FL | ZnCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lypad er printed name of registerad agent and titie if applicable (NOTE: Regislarad Agent signature required when reinstating) DATE K
FILE NOW!!! FEE IS $150.00 . o
. Elect F
Atter May 1, 2003 Fee will be $550.00 O ™ [ Ak el
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ palste TILE [Dchange (7 Addition
NAME AGGARWAL, K C NAME
staeer aooress | 1065 EDMISTON PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE VP [ pelete TLE [ change (1] Addition
HAME AGGARWAL, ASHOK K NAME
STREET ADDRESS | 1056 EDMISTON PLACE STREET ADDRESS
CITY-S1-2IP LONGWOOD FL 32779 CITY-5T-ZIP
TITLE |yprr—TE T T T Delete TMLE - T [ Change [ Addwion
NAME AGGARWAL, APRANTA NAME
STREET ADDRESS | 1056 EDMISTON PLACE STREET ALDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2P
TME VP 1 pelete TME \ [ Change [ Addition
NAME NEELAM, AGGARWAL NAME
streer apoRess | 1056 EDMISTON PLACE STREET ADDRESS
CITY-5T- 2P LONGWOOD FL 32779 CITY-ST-2IP
TINLE [ Detete THLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
NLE (1 Delste TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation of the regeiver or rystee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi tith aMad ith all other like empowered.

REMUINLD Asvow Preeanrae 11€)01(3546)2532 o1

SIGNATURE:

——

SIGNATU ANDT\T?” ?NTED NAME OF SIGNING GFFICER OR DIRECTOR Date i Brwtime Phone’®

CR2E034 (10/02)




