FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT # P02000016895 01-21-2003 90162 013 ***150.00
1. Entity Name
CARPET FACTORY DIRECT, INC.
Principal Place of Business Maifing Address
8539 GOLLINS AVE €538 COLLINS AVE
SUITE 395 . SUITE 395 .
—— | e HII“"”H ""l llm Ilm Ilm "m""l ’ml I”I’ mmlm N[I ul'
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI . ) Applied For
W" 3@ 0 ﬂﬂﬂ 3 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Feo Required
-6. Name and Address'of Current Reglstered’Agantas .-z =-=~--=: |-+ ——wa . . -+z = 7.-Name ant Address of New Registerad Agent._. -
Nameg . .
SPI L & PA Street Address (PO. Box Number is Not Acceptable)
1840 SW 22ND ST. ' ,
4TH FLOOR » )
M'AM’I FL 33145 CIW FL J Zip Code
8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.L, Signaturs, typad or printad name of ragisiarsc agant and titls f appicabie, [NOTE: Raghtarsd Agant sig rquired Wi réi ing) DATE
#i, FILE NOWI!! FEE IS $150.00 - | . 9. Erection Campaign Financing $5.00 May Be
+yter May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrnent o State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSID O peter me Octange [ acaion |
NAME TISHLER, BRUCE NAuE =]
smcer apoess [6538 COLLINS AVE ¥ 33 7 STREET AUDRESS 3
orv-s.ze |WBAMI BEACH FL 33141 CiTY-ST-2P . g
TE O petete - ff me Dchange [ Addltion %
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-51- 2P CITY-ST-2F
| WLLLLL S . - =~ ElDeitlewrc cfaiMEee i - s ar o e o o o cem - cCchangs [ Asdiion
NAME NAME o
EU - P — VT - =Y - BRI ) L U S — R
STREET ADDRESS STREET ADDRESS \ H
CITY- ST-2P LITY-ST-ZIP .
TITLE [ oelate e O change L Addition i
MAME NAME . "
STRAEET ADDRESS STREET ADDAESS
CRY-$1-21p Civy-S1-2P
mLE O Delse TILE {(Ochange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-SI1-2P CITY-S$T-20P :
TILE O etste TiHE g : (] Change 1 Addition
NAME - . NAME
STREET ADDRESS ' - STREET ADDAESS
CITY-ST-2IP % CITY-ST-2F
12. § hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Staites. | turther certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowsred to axscuts this report a8 required by Chapler 607, Plarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like ampawered. .
N UR AV . ’
SIGNATURE: \=>SIENATLIRZ OREQUIRED 1402 305 3605555
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oate | Dwytime Phone »




