2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am§

DOCUMENT # P92000001863 R Secretary of State
1. Entity Name 03-28-2003 90104 009 ***150.00
SHERATON RUG & TILE, INC.
Principal Place of Business Mailing Address
4511 WOKKER DRIVE 4511 WOKKER DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0378695 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
Name - - - soe e TTTTTIDN —
SEN’ ROBERT c Street Address (P.O. Box Number is Not Acceptable)
5086 DALEWOOD LANE
LAKE WORTH FL 33467
City - FL Zip Code

8. The above named entity submits this siaternent 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.

CR2ED34 (10/02)

!
§

SIGNATURE

@'signmu\m, IypedAm printed name of ragistered agent and title if applicatyle. {NOTE: Registared Agent signature required when rainstating) DATE

FI{.‘E ,NOPW;!!! FEE ,IS §150.00 9. Election Campaign Financing $5.00 May Be

. After May ‘112'2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check‘Payahg_‘g‘)tp-F_rorlqa Bepartment of State
10. L f ", QOFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE . EPT"JI‘\‘_. F [ pelete TITLE ] Change [ Addition
NAME DSEN, ROBERT HAME
staeet aooress | 4511 WOKKER DR. STREFT ADDRESS .
orv-st-zp | LAKE WORTH FL 33467 CITY-5T-2P %
me |8 I elate TLE Clchange [ Addition
NAME MADSEN, ROBYN NAME
sreeT Anoress | 4511 WOKKER DR, STREET ADDRESS
ov-sze | LAKE WORTH FL 33467 CITy-51-21
me - R T R (T3l B - - [ change [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE M Delete ITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE CJchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TLE 2 Delete TTLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | furthef certify that the information
indicated on this réport 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
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11 1
changed, or on an attachment with a dress, with al eplike empgowered.

SIGNATURE: EED V/dw JM 0> 3] W”ﬁ?

D TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECYOR L Date Daytima Phone #



