FILED

2004 FOR PROFIT ISE%%I:%RATION Feb 02,2004 8:00 am

Secretary of State
P giSNljmﬁ"ENT #P03000010185 02-02-2004 90019 046 ***150.00
CARPET LIFE, INC.
Principal Place of Business Mailling Address . ;
508 NW 38 AVENUE 508 MW 38 AVENUE 230 LD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
]

T v IRV AN

Suite, Apt. #, efc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State . 4, FEI Number Applied For

: UE - D5 o058 Not Applicable
Zp Country ap . Country 5. Certiticate of Status Desired (] ?eae'gesq L':\i?ecg“”na'

6—Name and Address of Current Registered Agent- — s it o |z—mrw oo - 7.-Name and Address of New Registered Agent

Name

LIPSCOMB, ALAN C . : —
508 NW 38 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL. 33442

City : FL Zip Code

8. The above named sntity submits this staternent 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. .

SIGNATURE
Signawire, typed or printed name of registerad aganl and fie it applicabla. {NOTE: Registered Agent signature required whar reinstating) DATE
FILE NOWIlI FEE IS $150.00 3 Blootion Campaldn Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [T Change [ Addition
NAME LIPSCOMB, ALAN C NAME
STREET ADDRESS | 508 NW 38 AVENUE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-8T-2IP
TILE [ pelete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZIP
e ., - 7 Delete THLE [T Change ~ ] Additien
HAME NAME

T STREET ADDRESS”| = s o mmem e e e ACSTRETABDRESS™ | = S T .- e b e e
CITY-ST-2IP CiTy-ST-21P L. T
TILE : [ petete TILE 3 Change  E-] Addition
NAME ‘ NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTy-§T-2IP
LE O oetete mE , [ Crange [ Addition
NANE NAME ’ )
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12." | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section-118.07(3)(i), Flarida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. - 4

. - N/ /pSCorAD . a5
SIGNATURE: /M AL, //30/9? 22495

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

3



