FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # FO00574
1. Entity Name 01-30-2003 90381 001 ****8g 75
ACE CARPET WORKROOM, INC.. 01-30-2003 90381 002 ****6] 25
Principat Place of Buginess™ ~ " T Mailing Address. )
5311 S. DIXIE HWY, 5311 S. DIXIE HWY. )
W PALM BEACH FL 33405 W PALM BEACH FL 33405 : )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2025849 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§8‘75 ﬂ_tddi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - B REEE - - g - P ] B Name - PRI =L .- - = - - - = B
HATFIELD, JERRY Street Address (P.O. Box Number is Not Acceptable)
1009 ELM RD
W PALM BCH FL 33409
City FL Zip Code

8. The above named entity submits this staternent for the purpese 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

[ LRIV RV

aw

CR2E034 (10/02)

Signature, typed or printed name of registered agent and titla if applicable, [NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW1t FEE IS $150.00 ‘ - .
9, Election G aign Financin
After May 1, 2003 F.ee will be $550.00 i Trust Fumdaénop:ﬂ:igbuti::n. ’ O fdsd-e?ﬁohggss ¢
Make Check Payable o Florida Department of State
10. CFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vD O Delete TITLE - [ changs [ Addition
NAME HATFIELD, GARY NAME
sTReeT aporess | 966 W LONGFELLOW RD STREET ADDRESS
crv-si-zp | PORT ST LUCIE FL 34953 CITY-ST-2PP
TITLE PDTS [ Delete TITLE [ change [ Addition
NAME HATFIELD, JERRY NAME ‘
STREET ADDRESS | 252 POE DRIVE STREET ADDRESS
Cy-S1-2IF PALM SPRINGS FL 33461 CIry-S1-2IP
TITLE o O petete _ _TIME e S i ] O Change [ Addition
NAME ' - ) NAME i .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
TITLE [ pelste TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other [ike empowered.

SIGNATURE: SHGGWUBE(ED ~7"<?’&/&y /—/A?ﬂéw J-21Y-03 sel-5b §lo

N

SIGNATURE y«n TYPEDOR PRAINTED RAME OF 3|7H1NG OFFICER OR DIRECTOR T Date Caytima Phons #




