FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000095202 ecretary of State
04-25-2003 90303 045 ***150.00

1. Entity Name

P & T CARPET ENTERPRISES, INC.

Principal Place of Business Mailing Address
2074 CHAMPIONS WAY 2074 CHAMPIONS WaY
NORTH LAUDERDALE FL 23068 NORTH LAUDERDALE FL 33068

AV 25109610

) SR

2. Principal Place of Business

Suite, Apt. #, ete. Sulte, Apt. #. ete [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
/ ’ 65-1140872
Zip Country Zip Gountry 8§, Cerlificate of Stalus Desired O gfe'ggql_‘z?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SARACENO, ANTHONY J

3160 NW 122ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33323

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, lyped or qrir\ted name of registered agent and title if applicadle. " (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $150.00 . .
L I . ———— = - sse—_ . | ~9.Elect Fi i .- .
" - aftor May 1 203" Fee wi b S550.00 v | 7 et Corpannens 85,00 ey e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . N 3 Delets TITLE [ cthange [ Addition
NAME SAHACENO, ANTHONY J NAME
sTreeT a0DRESS | 3160 NW 122ND TERRACE STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33323 . CITY-ST-2IP
TLE w o O Delste TITLE O Change ] Addition
NAIE LOTITO, PATRICK T NAME
STREET ADDRESS | 2074 CHAMPIONS WAY - o <+~ = - | STREET ADDRESS -
omv-s1-2¢ | NORTH LAUDERDALE FL 33068 oiry-S1-2¢ -
e L O Delete L Dl change [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
Gy -37-21p CITY-§1- 7P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-5T-2IP
TITLE [3 Delete TITLE S s Sy - —. =[=] Changs.—- [ -Adaftion—
- - : e L - o
CNamE e T SR LS NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-2IP
TITLE [ Deleta TILE O Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZiP

£y

12, | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/O&L S\ e W -~y (SedUls smaY

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRZ2E034 (10/02)



