FILED f
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR - Jan 21,2003 8:00 am

DOCUMENT # P93000050158 = Secretary of State
1. Entity Name 01-21-2003 90132 041 ***150.00 /
FLOW CARPETS, INC. - £
Principal Place of Business Mailing Address
1608 NE 205TH TER 1608 NE 205TH TER
NORTH MIAKI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 ’ ) . . "f
N — AR
B T e e g e
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0 CHEéK HERE IF MAKING CFIANGES :
’ kY
City & State City & State 4. FE! Number © 7 {x |Applied For
65-0425219 g peee | 77| Not Applicable
ap Gountry o Country 5. Certificate of Status Desired Od §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I e . _ - A Name —=f o eme T i e —
KONNER, JEFFREY A Streel Address (P.C. Box Number is Not Acceptable) -
1608 NE 205TH TER -
NORTH MIAMI BEACH FL 33179 "
&
. . Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and tils it applicable (NOTE: Registared Agent signature required when reinsiating) DATE

EFILE NOW!Il FEE IS $150.00

__ 8. Election.Campaign Financing..=—__$5:00-May-Be—{=——

o AEE'_ME_!J’NOS Feewillbe$55000 .| _ - . s —= e el Pund Contnbution. O Added to Fees

EMake: B ment o

10. : OFFICERS AND DIRECTORS 1. - ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 ’:

TMTLE D ) O pelete TITLE - - . O Change [ Addition | &

mue ¢ |KONNER, JEFFREY A ‘ ] name 3

streeT anoress | 1608 NE 205TH TER STREET ADDRESS g

crv-s1-z¢  |NORTH MIAMI BEACH FL 33179 CITY-ST-2P =]

wme O] Delete TILE O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P ‘ CITY-5T-2IP

TNLE [ pelete THILE = [ Change [ Addition |

NAME - e mem e = - B R RY7TY TRt e SR T S e RIS S T c -

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5I-2IP

T0LE O Dalete TILE [Ochange [ Addition

NAME RAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP . CTY-§T-ZIP

TITLE [ Celets TITLE . e - s —- — [Jchange [ Agdition | ~

HAME - e e e T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP h CITY-57-21P

TME O velete TITLE [ change L[] Addition

NAME NAME :

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 dr the receiver or trustee empowered to execute this epor as required by Chapter 607, Florida Statules; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, i all cther like empo:vered.

SIGNATURE: ATH61E REQUIRED al l [4{05 305-652- 211

e5b OR|PAINTED MaME OF SIGNING OFFICER OR DIRECTOR Dhte "V Daytima Phone &

SIGNATURS AND




