FILED

*
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) May 08,2003 8:00 am §
DOCUMENT # P93000072494 Secretar y of State »
1. Entity Name 05-08-2003 90154 011 ***150.00
PROFESSIONAL CARPET SYSTEMS, FT. LAUDERDALE, INC
Principal Place of Business Mailing Address
4286 PETERS RD 4206 PETERS RD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650448794 Not Applicable
zp Country Zip Country 5. Certfficate of Status Cesired O $8.75 Aaditional
_ Fee Requirad
== 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name
DAVIS, JERRY W Streel Address (P.C. Box Number s Not Acceptable)
2314 SOUTH HOPKINS AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The above namad entily submits this statement fer the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
hY
SIGNATURE >
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
i1
AﬁF";f N‘?\:(ii;:i l::EE l?’;!ﬁSoégg 00 9. Election Campaign Financing $5.00 may Be
er ay 1, e_e w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete TIMLE {1 Change  [] Addftion g
NAME DAVIS, JERRY W NAME s
STREET ADDRESS | 2314 §. HOPKINS AVE STREET ADDRESS 3
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-21P @
TITLE D {1 pefete TILE [ change [ Addition 5
NAME DENNING, MICHAEL A NAME
STREET ADDRESS | 2314 §. HOPKINS AVE STREET ADDRESS B e SIS ) R
om-stze | TITUSVILLE:FL-32780 e s B
TILE D . [ petete TILE [0 Change [T Addition
NAME JOINER, ANTHONY D NAME
STREETADDRESS | 2314 S. HOPKINS AVE STREET ADDRESS
CITY-ST-7P TITUSVILLE FL 32780 CITY-St-ZPP
TInE O Delats TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that tha information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ared to ex tgte this reps t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an add ith all ot .
SIGNATURE: Y d L2
SHINATURE WPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #
{ .——l




