2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PEcn)“pNt;meENT# P02000027279

ROCK BOTTOM BILLS CARPET REMNANTS INC.

ecretary of State

04-23-2003 90147 033 ***150.00

Mailing Address

C/O JOE CHARLES

538 NORTH DOVER ROAD
. TEQUESTA FL 33469

Principal Place of Business
C/O JOE CHARLES

538 NORTH DOVER ROAD
TEQUESTA FL 33469

20032912

L AR R

3. Mailing Address

ASAT

2. Principal Place of Buginess

ST ST/ /

S US 7

Suite, Apt. #, elc. Suite, Apl. #, elc.

)1 CHECK HERE IF MAKING CHANGES

‘ - 7y um ar Applied For
ﬁ’?‘wt t/e‘ete(_’e Ffz’ /~ 7 %,‘eﬂc,eq Q * FEIN i o6 9 7? o7 NzlpApplicable
le Zip Country $8.75 additional

4982 B 57 Jdcie USA

5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

BRODY, ROBERT
1601 FORUM PLACE
SUITE 304
- WEST PALM BEACH FL 33401

= Toe Chagles

Street Addregs (P.O. Box Number | otAccepta fcf
538 N el

City

/e g ves74, FL 33447
j FL Zip Cede

_B The above name

¢

d entity submits this sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I+ SIGNATURE d
. Slg ure, lypad/pnmed name of registered agent and 1ila if applicable.

(NOTE: Registered Agant signalure required whan reinstating)

DATE

I+ Fuﬁs NOW!! FEE IS $150.00
! After May 1, 2003 Fee will be $850.00-
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, ‘A OEFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D —FtRE€s 71 Deiete MmE ' 52? -V ﬁ Seet - T1/Aeas 0 cg &'\dai[ian
NAME CHARLES, JOE NAME Di L eetforr
streeT aoress | 538 NORTH DOVER ROAD STREET ADDRESS
orv-sr-2p | TEQUESTA FL 33469 CITY-§T-2IP .
e D s & Delete e ad Addtion
HAME SAVKO, JOHN F HAME
sreet aooress | 1225 CHIPPEWA STREET seer sooness | 4K/ 25 / (7}
CIY-57-2IP JUPITER FL. 33458 CITY-ST-2IP
- &L
TITLE e Opeles __ fme . _ "-““—‘—-—Q . 4y ~ . __[Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21p
TITLE 1 petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P LITY-5T-2IP
TITLE [ Delete TME (3 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 Detets TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 | am an officer or director
gliver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the rg
changed, or on an attacy

dnt with an acidre ith all other like empowered.

AEQUIRED

SIGNATURE:

272~ #&y/
2909 /

‘//Z/ /o 3

SIGNATLRE AND TYPE! : OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date’ Daytima Phong #

;%
:

=

CR2ZE034 (10/02)



