. 2000 UNIFORM BUSINESS hEPon'r (UBR) FILED

n 20, 2000 8:
DOCUMENT # P94000040775 Jan 20, 8:00 am
1. Enig Narte © Secretary of State
WINDSOR FURNITURE AND CARPET, INC. 01-20-2000 90217 003 ***150.00
Principai Place of Business Mailing Address
452 NE 9TH ST 452 NE 8TH §T
=SEDSTEAD FL 33000 HOMESTEAD FL 33030-4358
Us (0008298
s T 5w MAIMARMRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ’ 650530514 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O g&e.g;[ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, PETER A Street Address {(F.O. Box Num;ar is Not Acceptable)
452 NE 8TH ST.
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE
Signahure, typed or prtted nama of registered agens and tila if applicable {MOTE; Regislered Agant signature required when reinstating) DATE
9. This corporation is eligible ta satisiy its Intangible FILE NOW!!! FEE IS $150.00 i . S
. D. Election C F
Yax filng recuirernent and elects 10 6o 50 After MAY 1, 2000 Fee will be $550.00 Secton Comaion Phancing L $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE [ change ] Addition
NAME PERSAUD, .BIB| _ NAvi
STREET ADDRESS | 452 NE 8TH ST.E N STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-5T-2IP
TTLE D O Delate TITLE [Jchange [ Addition
NAME PERSAUD, PETER NAME
STREET ADDRESS | 452 NE 8TH ST. STREET ADDRESS
CITY-57-21P HOMESTEAD Fl. 33030 CiTY-5T-71P
TE [ Delste TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2i¢ CITY-ST-ZiP
e O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IF CITY-ST-21P
TiTLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TITiE [ Delete TITLE 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjateport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver g is report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if

dress. with all ggher powered.
J—13-2000  3pL 2t 7-7>177

SIGNATURE: ,0%/

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

CR2E034 (9/99)



