2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068694 Feb 26,2001 8:00 am
1. Entiy Name Secretary of State

PALM BEACH CARPET OF DANIA, INC. - 02.26.2001 90509 003 ***1 50,00
Principal Piace of Business Mailing Address
1245 STIRLING RD ..2640 NO FEDERAL HIGHWAY )
DANIA FL 33004 FORT LAUDERDALE FL 33308
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65.0448665 Applied For
Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

- i i et o - = — e Entt el Ll

Fee Required_ _

6. Name and Address of Current .Rt\egistered Agent 7. Name and Addres§ of Piew;t;gistered Agent
Name
Iég;j(}x'NPgéLD’ERSAL HWY Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 : o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 & $lrizilizr%ag;:t:?;u’;?:ncmg (] fdsd.quohli?é: °
(See critetia on bagk) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS j12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD (] Delete L O Change [ Acdition
NAME LAUX, PHILIP § NAME
stReer ADDRESS | 2840 NO FEDERAL HIGHWAY STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL OITY-5T-ZIP
e T O pelete TILE [ Change [ Additicn
NAME BURNOS, FRED NAME
STREET ARDRESS | 10311 NW 39 COURT ‘ STREET ADDRESS
CITY-8T-ZIP CORAL SPRINGS FL ~ CITY-ST-7IP
TITLE ’ i T T Delee F”'HT'LE o o ) T " change” [ Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TLE O Gelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-$Y-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i 7 eey Thilp 5. Lok afse/es GsY- 931 5137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0245159

CR2E034 (10/00)

A,




