2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

G080 |

DOCUMENT # P00000040218 Secretary of State
<
1. Entity Name 02-26-2003 90115 014 ***150.00
DESIGNERS RUG OUTLET CO.
Principal Place of Business Mailing Address
11850 W. ST RD 84. STE. 1 & 2 11850 W. ST RD B4. STE. 1 & 2
DAVIE FL 33325 DAVIE FL 33325
Suite, ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—101 1796 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
- 6. Name and Address ot Current Ragistered Agent == 7—Name and-Address of Rew Registeredagent— |7
Name
RASSNEH' WAYNE» HESQ Street Addrass (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DR., STE. 510
MIAMI FL 33156
City FL Zip Code
8. The abeve 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 cbligations of registered agent.
SIGNATURE
N Signature, typed or prinr&g name of registerad agent and title it applicable, {NOTE: Registerad Agent signatura requirad when reinstating} DATE
H
N |
. FILE N?W.ll F;_EE: IS $150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Ma'xe Check Payable to Florida Department of State
-10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND D!'RECTORS IN 114 .
-IVITLE‘ PD .- ™ pelate TITLE [ change ] Addition S_
NAME EMAMI, ZHALEH NAME S
STREETADDRESS | 740 NW 108 AVE STREET ADDAESS 3
‘onv-§nap | PLANTATION FL 33324 CITY-3T-2IP 2
e | A7 : O Delete e Clchange [ Addition | &2
e T R E PLK 12 NAME ©
- STREET ADDRESS | 7 40 AL 70 P 26 STREET ADDRESS
NS S wTa T Fy. 2232Y Jovs | [
[~ TLE T h " O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
THLE [ Delete TITLE M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP.
12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empoweredy : port a4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witlan adcdress, ered. {f
SIGNATURE: /403 (Pry)92Y-3777
: 4 Daté Daytima Phona #




