B FILED
2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

GLGVLIY

1. Entity Name 03-05-2003 90098 026 ***150.00
WINDSOR FURNITURE AND CARPET, INC.
Principal Place of Business Mailing Address
452 NE 8TH 5T 452 NE 8TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0530514 Not Applicable
4p Country Zip Country 5. Certificaie of Status Desired d $8'75 Additional
Fes Required -
_ _ .--6.-Name and Address cof Current Registered Agent- — == ™~ ~ - -| ~~=7 "~" """ 7:"Name and Address of New Registered Agent
Name
PERSAUD' PETER A Street Address (P.C. Box Number is Not Acceptable)
452 NE 8TH ST.
HOMESTEAD FL 33030
City FL Zip Code
8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
’ Signature, typed or printed name ol registered agent and titla if applicable. {NQTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C F
Atter May 1,2003 Fee will be $550.00 e Coston T Aty oo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O Dzlete TITLE [ Change [ Addition fg“_
NAME PERSAUD, BIBI NAME =S
stReet aoRess | 452 NE 8TH ST.E STREET ADDRESS 3
CITY-ST-71P HOMESTEAD FL 33030 CITY-S1-2IP ]
o
TITLE D ] Detete TITLE [J Change  [] Addition g
NAME PERSAUD, PETER NAME
STREET ADORESS | 452 NE 8TH ST. STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e - s SoTy-st-ap Ll . - - - = - =
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2tP CITy-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | hereby certify that the information suppfied with this filin Bt qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated con this report or supplementa ature shall hauge the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o Ul ¢ . s report agAfequired by far 607, Florida Stat and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, / I./ ddr i 3 g )ﬂ % J’D"j Z"j//"' 7L77|
e & f W 0 Py A /; A4 j
SIGNATURE: RGN JiRED 7Z7 R %
SIGNATURE AND TYPED OR p’nmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




