FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000092496 ecretary of State
04-28-2003 90545 035 ***150.00

1. Entity Name

TAL'S CARPET SYSTEM, INC.

Principal Place of Business Mailing Address .
3125 N 37 AVE. 3125 N 37 AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

- . AR
of Business 3. Mailing A

2 Prmclpa‘ P'?(\L J_S m?d _—}LL-\ Nﬁﬁ%—_\:@\C@%

S”'te Apt #oete_ Suite, Ap‘ *, e‘c ‘ ﬁ CHECK HERE IF MAKING CHANGES

City & State. - - — 4 ty & State 4. FEi Number Applied For
CKHZ}H OO0 |- %ﬁ‘:‘\'\m \ '#"L_, 75-3025879 Not Apglicabie

Zip Country_ Cauntr $8.75 Additional
==zl | Uy s NS | B ettt Desred O B0 0

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NaM e \ A
ol Zoonae
ZAMIR, TAL

! Street Addrags P.O—-B&_ Numbecis-Noj AcceptaBre) —
100 SW 91ST AVE #304 ekt . (Fa'e J—So\ac\gr% . 4 1O

PLANTATION FL 33324 J___._\ ‘
“Poodshon FL | 2% |

8. fThe,above narggd enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of

SIG;\I;;‘TUFIE - ' : = bl 103

. Signature, typed or prinlad name of ragistered agant and title if apphw: Aegistared Agent signature required when reinstating) DATE!

5 *-., FILE-NOW! FEE IS $150.00 , o
o 8. Election Campaign Financin R
A“er My 1, 2003, Fee will be §550.00 Trust Fund Cozlr?buiion. ° d fdsdgﬂ[:ohg?;?e

Ma}:e Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P T X T peete TILE [J Change  [_] Addition
NAME ZAMIR, TAL™ NAME
stReeT ADDRESS | 100 SW 91ST AVE# 304 STREET ADCRESS
CITY-3T-ZIP PLANTATION FL 33324 CITY-ST-2IP
TITLE 3 velete TITLE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] o N s ) B
TITLE T Delete TILE [ Change  T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ paiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2Ip
TILE [ pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 t am an officer or director
of the corperation or the receiver or trustee empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pd.

changed, or on an attachment with an address, with all.othe AR
Al ol

SIGNATURE:
ICER OR DIRECTOR Date Taytime Frone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTN

AV 892810

CR2E034 (10/02)



