2000 UNIFORM BusmEfss REPORT (UBR) FILED

8. The above named enlity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and tile ¢ a.u;tk:ame {MOTE: Registarad Agent signature raquired when reinstaing) DATE
9. his corporation is sfigible to satisfy ils Intangible L F!LE I‘!QW!I! f-‘EE IS §15'0.00 10, Election Campaign Financing $5.00 May Bo
- Tax fillng-rgquwemenl'ano etects to do 50. ﬁ———ﬁmmmmﬁawmﬁgmo:mm TR EoR CORIFB LGN, — e o Fe)é's
(See criteria on back) a Make Check Payable {6 Department of Siate ~ : SRS
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE b . O petete TiME Mlchange [ Addition
NAME KONNER, JEFFREY A NAME
stacetaocress | 1608 NE 205TH TER STREET ADDRESS
CITY-51-2IP NORTH MIAM] BEACH FL 33179 ‘ TiTY-ST-2P
TITLE t O Delete TMLE [J Change [ Addition
HAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ! GITY-ST-2IP
Tme " O peete TILE Clorange [ Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-7IP [ TITY-ST-21F
TITLE O pelste TILE [ change [ Additien
NAME | NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TLE " O pelete TILE [ change [ Addition
NAME | NAME
STRECT ADDRESS . STREET ADDRESS
CRY-ST-2F | CTY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this mmg ﬁoes nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteegempowdredyto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an ess, witf] affothar like empowered.

SIGNATURE:Y > o 3{/53// 00 205-5A-Hl/

1 LT v .
'\sf"‘w Ann'rvﬂv?dnrmﬁ“p Nmsi OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
p—_4

|

]

\
DOCUMENT #
DOS P93000050|158 Mar 23, 2000 8:00 am
FLOW CARPETS, INC. ‘ Secretary of State
l 03-23-2000 90038 009 ***150.00
Principal Place of Business Mailiﬁg Address
1608 NE 205TH TER 1608 NE 205TH TER
NORTH MIAMI BEACH FL 33179 NORTH MIAK BEACH FL 33173-2110
i
R v i LT
Suite, Apt. #, elc. Suit"e. Apt &, afc. DO NOT WRITE IN THIS SPACE
e A . T I e R
City & State City & State 7T T AL FEI Numiber 65 0*1 4a — ° ~ ~|—|Appliegfor._ | .
25219 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired ] $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
KONNER, JEFFREY A | _
* Street Add £.0. Box Number is Not A it
1608 NE 205 TH TER ! ree ress { ox MNu T is Not Accepiable)
NORTH MIAMI BEACH FL 33179
City FL Zip Code

CR2FN24 19/09)



