2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

Secretary of State

AL AT

DOCUMENT # 302135 ;
1. Entity Name 02-24-2003 90966 012 ***150.00 N
BUD'S CARPET AND TILE INC.
Principal Place of Business Mailing Address
4380 N STATE ROAD 7 4980 N STATE ROAD 7
FORT LAUDERDALE FL 333135810 FORT LAUDERDALE FL 33319:5810
2. Principal Place of Business 3. Mailing Address “II’" ’“”Iml“"’ “I"“m m“m’ I’I” m“ Im‘ Im“’l” )II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i e o e |~ |Applied For
e e 1 = ™ EFTIRT s - - T ) 59—1 1452 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, BRUCE D. Street Address (PO. Box Numbser is Not Acceptable)
901 S FEDERAL HWY
300
FORT LAUDERDALE FL 33316 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 ohligations of registered agent.
siaNafuRs
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registarad Agent signature raquired wher reinstating) DATE
I
sl u(..F“_-E‘NQ_w_U_—_FﬁEEJS$15000 . 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00~ - . Trust Fund.Cantribution. Added to Fees
Make Check Payable to Florida Department of State T -
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Delete ME Ochange T Addition g
NAME PETRACCA, MARK A. NAME S
sTREET ADDRESS | 4980 N. STATERD 7 STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALF FL CITY-ST-71P 3
- &
TILE v [ petete TITLE [ Crange [ Addition 5
HAME PETRACCA, RICHARD E. NAME
STREETACDRESS | 4980 N STATEROADT . . . oo cw 7 e STREETADDRESS ifwe v e "= e o~ .
CITY-§T-ZiP FORT LAUDERDALE FL CITY-ST-2IP
TME - O Delete TME Cdchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TTLE {0 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
e I signatuze shall have the same legal effect as if made under oath: that ! am an officer or director

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowe h
changed, or on an attachment with an a«tfiEsa

SIGNATURE:

2

y-lmepter 6O

orida Statutes; and that my name appears in Block 10 or Block 11 if

BNATURE AND

ED OR PRINTED NAME OF SIGNING OFPIoER-ORBTRECTOR

T

P

D:Z//Dzéé G5/~ 7?/* g

Daytima Phore #




