2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT .{UB J
P93000083679 '

[ DOCUMENT #

1. Enlity Name

CARPETS BY LOU, INC.

Pringipal Place of Business
3204 ARTHUR STREET
HOLLYWOCD FL 3302

Mailing Address
3234 ARTHUR STREET
HOLLYWDOD FL 33021

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90232 039 ***150.00

AVAUIULTS

(AR,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0454684 Applied For,
Not Applicabla
Zip Country Zip Couniry ' $8.75 Acditionay
5. Cartificate of S}ah;s Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrens of New Reglstered Agont
Name
N [ — #___;,:ﬂ; P S SR SN, W eI L S e F e e e e cem al e o
LOM LOU'S Street Address (P.Q. Box Number is Not Acceplable}
.3234 ARTHUR STREET . -
'HOLLYWOOD FL 33021
b
¢ City Zip Code

FL

the obhigations of registered agenl.

8. The above named entity submits this statement for the purpose of changing iis repistered office of registered agent, of both, in tha State of Florida. | am familiar with, and accept

S_IGNATUFIE

Signature, IYHeC or printsd! Rame of registared Agent and 1tia i epoblabia.

INQTE: ReQisierec Agent $ignahme nsquinsd when riiniating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

d

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS 1.
T 1] O] Deete me Ol Change | 1 Addition | &
NAME LOMBARDO, LOUIS NAME ‘ =
stReeT aoohess | 3234 ARTHUR STREET STREET ADDRESS g
avsrze | HOLLYWOOD FL 33021 P g
e - - . ] petets e O change [ Addition g
NAME HAME

STREET ADDRESS STREET ADORESS

Y- 5T-2p ) CITY-ST-2P

me O pelete TME [Ocrance [ Adcition

NAME RAME

STRELT ADDRESS f ~ = T T SESTITTIT T T L e n TR e e [SIREELADORESS | ) - T
Ty ST-2P . CITY-51-2P T - T T T -

e 1 pelete e [ Crange [ Addition
NAME NAME

STREET ABDRESS STREET ADBRESS

CITY-ST. 24P CITY-$1-2P

TE O detete TITLE [ Change [ Aacition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-71P CHTY-ST- 0P

TILE O petete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-10 CITy-§7-2P

12, | hereby certify that the information supplied with this fikin g
indicatad on this report or supplemental report is true an:
of the cerporation or the receiver gr trustee em
changed, or on an altachmery with an addre

SIGNATURE:

th all other like ampowey 9 J-‘f
s&fuﬁmﬁﬁiﬁ” it 42207 9006439

does not qualify for tha exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; thal i am an officer or director
red 1o execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 14 if




