2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 17,2001 8:00 am
Secretary of State

08-17-2001 90001 021 ***150.00

DOCUMENT #  P93000050158

1. Entity Name

FLOW CARPETS, INC.

Mailing Address

1608 NE 205TH TER _
NORTH MIAMI BEACH FL 33179

Principa! Place of Business

1608 NE 205TH TER
NORTH MIAM! BEACH FL 33179

- AD081680

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650425219 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
e - -—fG..Name.and Address.of.Current.Ragistered Agent: T ==""=—7;~-Name ahd-Address of New Reglstered Agent™ ~ ~~
= Name
KONNER’ JEFFHEY A Street Address (P.O. Box Number is Not Acceptable)
-1608 NE 205TH TER
NORTH MIAMI BEACH FL 33179
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.
SIGNATURE
Signature, typed ar printed name of ragistered agent and 1itle i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible © satisfy its Intangiole FILE NOWIJ FEE IS $5.50.00 10. Election Campaign Financing $5.00 may s
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [JChange [ Addition
NaME KONNER, JEFFREY A NAME
STREET ADDRESS | 1608 NE 205TH TER STREET ADDRESS
crv-st-zp | NORTH MIAMI BEACH FL 33179 oiTY-sT-2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
~TLE | E— e - O Teee TILE - ) o O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celste TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ changs ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certily that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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
i owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with &li other like empowered. s

of the corpoeration or the
changed, or on an attac

SIGNATURE:

trusiee

TR P
R\

RET

QUL

305 L3 - Vil 7

s«_:uhjms AND TWpED oﬁmursn NAME OF SIGNING OFFICER OR DIRECTOR

glfos

Daytime Phone #

SV LTINS

W

r

CR2E034 (5/01)
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AG ASSOCIATES Ep i PC? 3000050/5" 7

Certified Public Accountants and Consultants
+ x = $ 4+ x = $ + x = $ + x = 8

Clifford B. Ain, C.PA.
Lester A. Gruda, C.PA. _

August 13, 2001

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, El..32302-1500 - , -

Re: Flow Carpets, Inc.
FEI Number: 65-0425219
To Whom It May Concern:

Please be advised the above referenced client had not received the original 2001
corporate annual report that was previously due May 1, 2001.

Enclosed please find a signed 2001 annual report signed by the officer of the corporation
along with a check for $150.00.

Please process this return as timely filed since the taxpayer did not receive the original
return.

If you require any additional information, please feel free to contact the undersigned.

Very t yours,
ster A. Gruda, C.P.A.
LAG/ng

Enclosure

20764 West Dixie Highway * Aventura, Florida 33180-1146 _
Tel: 305-931-9844 » 877-931-9844 = Fax: 305-931-9312 » www.agyourcpas.com * info@agyourcpas.com

Maoambiore, Aesarimrarm Tmotiriibm mf Mok i flord Dhillim A mmmg irmbmpmdem O Tl rdm Tommbibr sbom o 5 omarbi e om ) Phoabls o Ao e e



