2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMENT# P02000070422

EXQUISITE FLOORS CORP.

Secretary of State

01-13-2003 90356 044 ***150.00

Principal Place of Business Mailling Address

22335 PALOMITA DRIVE
BOCA RATON FL 33428

22335 PALOMITA DRIVE
BOCA RATON FL 33428

2. Principal Piace of Business Address

1749 . Stade Rz | 179

9 N, State Rd 7

O

Suite, Apt. #, elc.

/5

Sulte, Apl. #, elc.

/5

A CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am

City & State City & State 4. FEi Number Applied For
IPBREATE F<- macgate L O3I-OHE~O 29 Not Applicabla
§F_)3 D 6 3 Country U 5 323 O 6 3 Cou(n;y _S 5. Certificate of Status Desired O E‘?e-ggq(ﬁ?edéﬁonal
6. Name and Address_of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

KUSHNER, DAVID Street Address (P.O. Box Numger is Not Acceptable)

22335 PALOMITA DRIVE

BOCA RATON FL 33428

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

ZQ Pre s

/~8~03%

Signature, IMmlsd name cf ragislared agent arg,.w(l applicable

{NOTE: Registered Agent signalturé required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
L O elete TIILE Pees,dent / T35/ Dlm ] Change D&l Addition
NAME NAME Deviadd Kushaer
STREET ADDRESS STREETADDRESS [A & 33 4 R /oserste, Brive
CITY-ST-ZIP CITY-ST-2IP Rony Rrvo~ F I3YAE
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP LITY-ST-2IP
| TITLE = oelete —— B _TILE 3 [=].Change - —[=] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GRY-ST-ZP
TTLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in 8lock 10 or Block 11 if

with all

VU

changed, or an an attachment with an addr

SIGNATURE: __ QiGN

/m’l;fru

s

pther like empowered.

< QLD

/o -0 3 954 S9%0 /0/b

SIGNATURE AN TY PED OR PRINTED NAME OF SIGWG—O‘NGE!(OR DIRECTOR

Data Daytima Phone #

CR2E034 {10/02)




