2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000046570 Mar 16, 2000 8:00 am

1. Entity Name

PROFESSIONAL CARPET SYSTEMS OF PALM BEACH COUNTY Secretary of State
03-16-2000 90079 044 ***150.00

Principal Place of Business Maiting Address
%393 CASCADE COURT 9393 CASCADE COURT
BOYNTON BEACH FL 33437 BOYNTCN BEACH FL 33437-2862
———
Suite, Apt. #, etc. — .Suitg, . Apt. #, etc. DO NOT WRITE IN THIS SPACE
S
City & State City & State 4, FE! Numbar— . Applied For
65-0493914 - NoOrApplicable
Zi Count Zi Countr ‘ iti
b niry ® untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HAHT' KENNETH J Streel Address (P.O. Box Number is Not Acceptable)
9393 CASCADE COURT
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and 1la if applicable. (NOTE. Registered Agent signature requited when reinstating) DATE
8. This corporation is eligibla to salisfy its Intangible [, - . FILE NOW!!! FEE IS $150.00 . . )
= - R ] B e (T el . — | 10. Election Campaign Financing $5.00 May Be
Tax nhng requirarment and glects o do so. Afer MAY 1, 2000.Fee will ba $550.00 Trust Fund Contribution. I, Added {o Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
HAME HART, KENNETH J NAME :
street Aoress | 9393 CASCADE COURT STREET ADDRESS ;
ar-st2p | BOYNTON BEACH FL 33437 ciTY-S1-2P
TILE ] [ pelete TITLE Jchange [ Addition | ¢
NAME HART, CHRISTINE A NAME
sreet Aporess | 9393 CASCADE COURT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-21P
THLE 1 Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-2IP
TLE O Detete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . _omm
— T 2 T w2 Lo v SC g ] i
ov-s-ae | o - c-swap
TiTLE [ petate TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE .. [ Detete TITLE [ Change [ Addition
NAME e LT NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP _l
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 truslee empoweréd to éxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears jprBlock 11 por Block 12 if
change_zd. or on an attachment with an address, with all othér like émpowered.” (:56//3
SIGNATURE: \/%W’Vv FN300  732-2558

SIGNATURE ANDT\TED ymmzn NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytme Phone #

r—



