L]

[ ]
DOCUMENT # L47618 Jan 23, 2001 8:00 am
1. i rj 7
IE:GVI.TEmEUSTOM RUG COMPANY, INC Secreta of State
’ ’ 01-23-2001 90012 003 ***150.00
Principal Place of Business Mailing Address
C/0 PAAUL W. SIEGEL C/O PAAUL W, SIEGEL N
550-B NE 27TH ST 550-B NE 27TH ST . ah
POMPANO BCH FL 33084 POMPANG BCH FL 33064 = B
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0172615 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
. o - . SR N A 5. Cerfificate of Status Desired . [J_Zop s virad— <~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
SIEGEL, PAUL W.
Street Address (P.O. Box Number is Not Acceptable)
8203 NW 72ND AVE.
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect! S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $ect\on Campaign Financing $5.00 May Be
= rust Fund Gontribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME DP O pelete TILE [ charge (] Addition
NAME SIEGEL, PAUL W. NAME
STREET ADDRESS | 8203 NW 72ND AVE. STREET ADDAESS
CITY-ST-2IP TAMARAC FL CITY-S7-2IP
TITLE DS O pelete TILE D change [ Addition
NAME SIEGEL, LEO B. NAME
STREET ADDRESS | 0 8203 NW 72ND AVE STREET ADDRESS
CITY-S7-2IP TAMARAC FL . i o i . CImY-s7-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elme TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-S§1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-57-2IP
13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver gr trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacth an adCZj' with al hgr like empowered.
- - “
SIGNATURE: ﬁ»u( Hrul W/ Sie //// o M -443-4 9073

Iqt/,ﬂ/w

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER GR CIRECTOR Data

Daytima Phone #

neng

CR2EQ34 (10/00)



