2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PENTHOUSE RUGS, INC.

DOCUMENT # P9200001 1509

Secretary

Principal Place of Business

16432 E. YORKSHIRE DR.
LOXAHATCHEE FL 33470
us

Mailinﬁ; Address
16432 E. YORKSHIRE DR.

LOXAHATCHEE FL 33470-3746 -

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suita, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am

of State

03-10-2000 90034 021 ***150.00

MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03965 Applied For
Fa _ - . . [ A i 77 —~1Mot Applicable [~
=7 - s - I - mrr- — —— | g ™ = \ -
P Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name

CELONA, JOHN Street Address (P.O. Box Number is Not Acceptabie)

16432 E. YORKSHIRE DR.

LOXAHATCHEE FL 33470

City FL Zip Code

8. The abave named entity submits this statement for the purpése of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE .
Signature, typed or printed name ! registered agent and ttle if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWU FEE IS $150.00 ) I .
Tax ﬁiiru; requirementgand elects t;y do so. 9 After MAY 1, 2000 Fee wili$be $550.00 e ?igggnc:jag;??gux: e fdsd-gf-(zohg?éf ©
{See criteria on back) O Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " Delete TITLE D P change (] Agtition
e CELONA, JOHN v Celona, Jehn
STREET apoRess | 12720 SPINNAKER LANE STREETADDRESS | | (gl & \Ior\(ﬁ\’l\ re Dr
orv-srze | WELLINGTON FL CITY-ST-2IP Loxahatchee I-{: I 25470
LIE - b e =t [Dpttte———— - 1ITLE e R e - CJchangs ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP
TILE (] pelate TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE 1 Detete TITLE [Jchange [ Addim
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-ST-ZiP
TMLE [ Dglet TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE OcChange [ AddmoT
NAME NAME
| STRECT ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-7IP

SIGNATURE:

indicated on this report or supplemental report is true and a J
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed. or on an attachment with an address, with all othqr.,like empowerad.

—

(4

13. | hereby certify that the information supplied with this ﬁLing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B07, Florigia Statutes; and that my name appears in Block 11 or Block 12 if

a3 \ICD

SIGNAFURE AND TYPED OR (ﬁl D NAME OF SIGNING OFFICER OR DIRECTOR Date

Draytime Phone #

CR2E034 (9/99)



