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2002 UNIFORM BUSINESS KEPORT (UBR)

DOCUMENT #

1. Eniity Name

GALILEE CARPETS INC.

PO1000032355

Principal Place of Business

2976 S PARK ROAD
PEMBROKE PARK FL 33009

Mailing Addross

2076 S PARK ROAD
PEMBRONE PARK FL 33009

2. Principat Place of Businass

3. Malling Address

C o et »

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 02, 2002 8:00 am

Secretary of State

04-18-2002 90339 022 ***150.00

Juuves v ar >

IR

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEi Number Applied For
Mot Applicable
Zp Country Zip Country 5. Corliicato of Status Dosired ~ []  90-79 Additionat
. Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- e == —— s [ Namg == e~ B
HOFF? o JOSE Street Address (P.O. Box Number is Not Acceplable)
2876 $ PARK ROAD
PEMBROKE PARK FL 33009
Gity FL I Zip Code

8, The above riamed entity éu_brﬁils this statement for the purpose of changing its reglstered office of

~oSERH /—/b//:m/’/‘

Stefed agent, or both, in the State of Florida.

VL) %@a?——

SIGNATURE ”
Signature, typad or pthied name of regisidred agant S e i agRcs i, ”. VET Hegisiared Agent sgnanre reuied whan reirntating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
. Tex.ling requiramant and alacts.16 do.60. . - After May 1,2002 Fee wiil-be $550.00 10. 552;?3&%?:&;’?9‘“9 ‘- $5.00mn2::s Be
{Ses criteria on back) Make Check Payabls to Department of State ' Added

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4] 1 oetete mE OcChange [ addiion | S
HAME HOFFMAN, JOSEPH HAME &
sTheer apoeess | 2876 S PARK'ROAD STREET ADDRESS §
cre-st-z¢ | PEMBROKE,PARK FL 33009 Y- T-2 5
ime . 3 Detets e O Change [ Addltien | G
NANE NAME
STREET ADDRESS |- B R STREET ADDAESS
omvstap-. s CITy-ST-2°
me St LS [ Delete e [FChange ] Addition

~ NAWE - e r T e i T A e S B MAAE o - - SN j CE - - ——
STREET ADDRESS STREET ADDRESS ' -
Lay-51-29 cmy-51-2p
(113 O Deiete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-7P CITY-ST- 7P

R s = El-peipte—-——F ="M= ———— o S Y -Ghange—— 3 Additton-{ ==
NAME NAME e
STREET ADDRESS STAEET ADDRESS - !
CITi-ST-7p CITy-S1-21P !
NE [3 Delete ME O crange [ Aodition
NAME . RAME
STHEETADORESS |- » - -* STREET ADDRESS
CTY-ST-2P Ciry-s1-2e

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsrad to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.r.,charr\ged;og' on ‘&\n.a_mq[}me_qt_ ‘\yith an addrass, with all olhgrli ad.

SIGNATURE: PG D Yo, 2eor 159 GLHYg
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o

Y




