FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

M Hoon

DOCUMENT # P02000017688 Secretary of State |
<
1. Entity Name 03-24-2003 90130 043 ***150.00
PRESTIGE CARPET & TILE, INC.
Principal Place of Business Mailing Address
2200 NORTH UNIVERSITY DR. 2200 NORTH UNIVERSITY DR.
SUNRISE FL 33133 SUNRISE FL 33133
2. Principal Place of Business 3. ‘Mailing Address “""I” m II“I MIH Ilm ||m ||m I"Il ”I" ‘IM IHII ’I’n "” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
l,” -208 ‘;0 8 g Nat Applicable
Zip Country p Country 5 Certificate of Status Deswed Od $8'75 Additional
S e it g = [N e o m e - . —=Fee Required - -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
m '
' Street Address (;’\f. Box N ber is Noﬁcceptabl
5353 NORTH FEDERAL HWY., STE. 303 2200 A. SivY__DRiJE
FT. LAUDERDALE FL 33308
Cit é\p Code
Sungist FL [35%5 2 -394
8. The above named entity submits this statement for the 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. -
- r .
SIGNATURE e C ATH AEV NE Hma,d 23 2 I D /D 3
Signature, typed or printed name of registered agent and fille it appiicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
d L .
AﬁF";“E N?Vzlf{:ola ';EE Iﬁl 21 SOégg 00 i 9. Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me - D 3 gelete TiNE [ change [ Adaition _%
NAME HORN, CATHERINE NAME S
STREET ADDAESS | 2200 NORTH UNIVERSITY DR. STREET ADDRESS 3
CITY-$1-2IP SUNRISE FL 33133 CITY-ST-ZIP §
TITLE D [ Delete TITLE {IcChange  [T] Addition 5
NAME HORN, RANDY NAME
STREET ADDRESS | 2200 NORTH UNIVERSITY DR. STREET ADDRESS
ar-s-ak 1 SUNRISE FL 33133 CTY-$T-21P
LU R P —nms T eTems F o g 0 et YT e T s e TCThange [ Additon | -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme (] Delete TIMLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O petete TILE [ change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME " : NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
12. t hereby certify that'the information supplled with this filinG dhes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple eRt g’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 corporation or the recei Cleaiqexecuta this report a4 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmg 7y 4 y Wr like empoig
E “l‘r oy Sl L7 4 . L - [%
siGNATURE: _ [ JAVOTRVARE REFINFETR A0 DY Hoged  shisles 954-747-884
' A QgRE AME OF SIGNI 3 OFFICER OR DIRECTOR Date Daytima Phone #




