FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P94000046570 Secretary of State

1. Entity Name 03-03-2003 90964 027 ***150.00
PROFESSIONAL CARPET SYSTEMS OF PALM BEACH COUN]

» INC.,

Principal Place of Business Mailing Address
9383 CASCADE COURT 9393 CASCADE COURT
BOYNTON BEACH FL 33437 "BOYNTON BEACH FL 33437
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uile. Apt. #, etc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

T A I
: KE Street Addféss (POTEOR NimberisNotAcceptable)om. . ___

9393 CASCADE COURT . v —

P ay

BOYNTON BEACH FL 33437 844 NPhess fpwe SouTh

“Peyalon Beack FL | *339%

8. The above named entity submits this statement for the purpose of changing its registered office or'reg\‘siered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of @erada%m CX’
SIGNATURE — Vo 7 'QJ)L 03

N Signature, typed or pnme ame registered agent and title if applicable {NOTE: Registered Ageni signature required when reinstating) ! DATE

It

; FILE Now!l! FéEé $150.00 9. Election Campaign Financing $5.00 may Be

~ *After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florlda Depanment of State
10. OFFICEHS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIME Ltﬁ\qi.‘ C7 pﬂeﬁ 0£“'< 5'0;4?4‘ (N Cchange ] Addition
NAME HART, KENNETH J - NAME 3
st ooness | 0393 CASCADE COURT sserooess | oY fon Beich, L. 3393,
crv-s--op | BOYNTON BEACH FL 33437 CITY - ST-2IP .
TLE S O Deiete TITLE Ll & RL‘SS DRMH 60"717 B¥ Change [ Addition
NAME HART, CHRISTINE A NAME 8\“1 f’
steeer avosess | 9393 CASCADE COURT STAEET DRSS Mxﬂbn L3196
orv-st-ze | BOYNTON BEACH FL 33437 ciry-st-2p
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STREET ADDRESS STREET ADDRESS o _
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TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [J pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute 1his report 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 address, with all other like empowered. /M
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