FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # K33784 ecretary of State

1. Entity Name 04-24-2003 90127 039 ***150.00
CARPET RESOURCES, INC

Principal Place of Business Mailing Address Ve
4711 N DIXIE HWY 4711 N DIGE HWY 1101154¢
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Malling Address B
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0071 122 Mot Applicable
2p . Country Zip Country 5. Certificate of Status Desired [} Eg.;?ql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name -~ O
DOLCHIN’ STEVEN B. Street Address (P.O. Box Number is Mot Acceptable)
3864 SHERIDAN STREET
SUITE 202B
HOLLYWOOD FL 33021 City FLTZip 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 obligations of registered agent,

SIGNATURE :
Signature, typed or prm_‘reo name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 - )
. . Election C Fi
After May 1, 2003 Fee will be $550.00 ? Trjgtulci:nda(r:nopr:;?;uti:: eme 0 fi.gqorﬁaezss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Colete TME [ Change [T Addition
NAME ROSENFELD, MARK NAME
staeeT anoress | 17624 TIFFANY TRACE DRIVE STREET ADDRESS
corv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
TITLE P 1 Delete TITLE [ Change  [TJ Addition
NAME ROSENFELD, CAROL NAME
sTReeT ADGRESS | 17634 TIFFANY TRACE DRIVE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33487 CITY-§T-21P
TILE [ pelete TITLE O change (7] Addition
NAME _ . o e L B
STREET ADDHESS T o ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TME 3 Delete e [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-ST- 2P

12. | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this féport or sypplemental report ig-cue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reckiver or trugtee emfowred to execute 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 attachmet with an %SS, all other like empowered.

VERo Lo 'fkv/oa @104'0 -3633

ANURE "D TYPED OR PWED NAME OF SIGNING omcen OR DIRECTOR T Dae Daytime Phane #

AY 9828620

CR2E034 (10/02)



