FILED

2 R
003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) - May 05,2003 8:00 am §
DOCUMENT #  P92000008188 Secretary of State
1. Entity Name 05-05-2003 90175 018 ***150.00
PROFESSIONAL CARPET INC.
Principal Place of Business Mailing Address
380 NWAMAVE 382 NW. 41 AVENUE )
- = e . A .
DEERFIELD BEACH FL 33482 ="~ DEERFIELD BEACH FL 33442 . T, :
. ‘——————__,_k_‘____ [ RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State g City & Stale 4. FEI Numoer - Appliod For
] 650372503 Not Applicable
Zip . Counlry Zip Country 5. Cerlficate of Status Desied ~ []  90-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESCI, JOHN ‘ Street Address (P.O. Box Number is Not Acceptabie) —
-382 N.W. 41 AVENUE
DEERFIELD BEACH FL 33442
City FL Zip Code
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.
SIGNATURE
' Signature, typed or printed name of ragistered agent and litls if appficable INQTE: Registerad Agenl signaturs raquired when reinstating) DATE
o N o RPN+ . —
ceer w3 FICE-NOWHI-FEE 15-8150.00 - - . o .
4 9. Eiection C Fi
Atter May 1, 2003 Fee wil be $550.00 Ttrng ot O oy 5
Make Check Payable to Florida Department of State !
10. ) QFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DPT 5 telete TiTiE Clcrangs [ Addtion | &
NAME CRESCI, JOUN RAME S
sTreeT ADORESs | 382 N.W. 41 AVENUE STREET ADDRESS 3
cv-s-zp | DEERFIELD BEACH FL CITY-57-2P g
o
TME DvsS O petete TITLE [ change [ Addition 5
NAME CRESCI, IRAYNA NAME
STREETADDRESS | 382 N.W. 41 AVENUE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CITY-ST-ZP
TITLE O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TITLE 0O Delete TMLE [ change {7 addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) CITY-ST-2IP

12. | hereby certify_thal'fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: ?/f?%c = @@@E@FS&;}?J’ (2004 DTY-H 5360 90

27
{){NATURE PED OR PRINTED NAME ﬁ?smmm OFFICER OR DIRECTOH / 7 Dalg‘ 7 Daytime Phone #




