FILED

DOCUMENT # P01000044281

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amg

Secretary of State

il

1. Entity Name B
CORNERSTONE CARPET, INC. 05-12-2002 90642 037 ***150.00
Principal Place of Business Mailing Address
600 OCEAN DR #10A 800 OCEAN DR #10A
JUNO BCH FL 33408 JUNQ BCH FL 33408
0190 Sw /Y St \O790 sw \{/H St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City‘& State City & State . 4, FEI Nymber Applied For
MGy, FL MO O, FL L,.é)" \ |08Lgtaq Nol Applicable
Zip Courtry Zip Countgy - ‘ $8.75 additional
33\67 USA ‘33\6—] \SSA 5. Certificate of Stalus Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R TR = e T S L e = = T ..—.-.ﬂam@ = e == == - 2 tme s e
RICHARDSON, GEX F Street Address (P.0. Box Number is Not Acceptable)
350 E LAS OLAS BLVD STE 1600
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstatng) DATE
9. This corboration is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ; ‘ o
0. El C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:j:i\'c;r;ndag;);lrgi;;uﬁ:sncmg 0O f‘igﬂohg?‘;sse
(See critgria on back) \f Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE [ Delete THTLE ¥ Ol change [V Addition 5
NAME NAME Jare e dohne =]
STAEET ADDRESS sreeeraooiess | OO CardONG RO Qd §
oITY-ST-2P orvsze | . LOouderdole, FL 33310 B @
TMLE . O pelete TILE NP [ Change [ Additien &
NAME NAME Edword 3. Bohne IX
STREET ADCRESS sweerioneess | 4OOQG CordoN o Road
CTY-5T-2P ' av-st2r | Eae Loudecdale . FL 333\
TILE [ Delete TIMLE D [ Change & Addition
—— = f o o e o = e O Y — e e - P
NAME = HAME r L i Oy " ‘& ‘OA =
STREET ADDRESS SRETADERESS | (OO OCean DV c
CITY-ST-2ZP CITY-ST-2IF Jund &ea(ﬂ'\ L 33\—] 0%
TITLE 1 Detete TITLE NA 7 [ Change Eﬁddi:ion
NAME NAME Lomenne 3. Amo re
STREET ADDRESS streeranoness | §OTIA0 S ][4 St
CITY-ST-7P CITY-ST-2P Miocow, FL 5’5'5’7
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Dslste TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J onvsrae

13. | hereby certify that the information gupplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplergetal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ¢r ffustee empowered to gyecute 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 win gn address, with all otffef ke e ered. 308- 95\- a\ \%
SIGNATURE: __ L/ABHAIE 220 DomeniCI. Amore H-4-03

SIGNATURE AND TYPED OR PRINTE?yME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

e g




