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DOCUMENT # PO0000017996 o Apr 30,2001 8:00 am
1. Enty Name ecretary of State
TOUCH OF CLASS CARPETS, INC. 02001 603 04 o1 35 75
Principal Place of Business Mailing Address
4214 N. QCEAN DRIWVE 4214 N. OCEAN DRIVE _
HOELYWOOD FL 33019 HOLLYWOOD FL 3309 AV AL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
x Not Applicable
Zi Counti Zi Count i
P ountry P ountry 5. Cedificate of Status Desired $8'15 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITER’ CARY Street Address (P.O. Box Nurnber is Not Acceptable)
4214 N. OCEAN DRIVE
HOLLYWOOD FL 33019
City =l Zip Code
U,
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed name o registered agent and title if applicable (MNOTE: Registered Agent signature required when reinstating} CATE
i ionis el isfy i i = 11 FEE IS $i
9. ihlsfﬁgrporaﬂc‘m is e!|tg\blj ;(?eigs‘;g/(\itos (Isr;tang\ble N F“ﬁ}??\giom l-,;gi 3?}}.{1?9\?5% " 10, Election Gampaign Financing $5.00 May Be
ax ling requirement anc & : Alter ’ ree wili a8 wasl. Trust Fund Contribution. ] Added to Fees
(See crileria on back} L) iMake Chack Payable to Department of State
i1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D C1 Delete TILE O Chenge [ Addition |
NAKE LEITER, CARY Navie 2
STREETADDRESS | 4214 N. QCEAN DRIVE $TREET ADDRESS 3
CATY-ST- B3P HOLLYWOOD FL 33019 CITY-57-2IP b
J
TITLE 7 Delete TILE {1 Change L) Adaition %
NARME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITE ™ Detete THLE [l Change [ Addition
AME NAME
STHEET ADDRESS STREET ADSRESS
CITY-ST-ZiP CHTy-ST-719
TITLE [ pelete TITLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE ] Delete TLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-S$T-21P
TiTLE 73 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07(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 oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an addresswith al! other like empowered.

SIGNATURE CARY [p|TER 9{/307/200’/ J5Y - 7257

SIGNATURWD TYPED QR PRINTED NAME CF SIGNING BﬁlcEH OR DIRECTOR Date /

D\yu 1z Phone #

\—\.\i




