2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

DOCUMENT # P94000088492 ecretary of State
1. Entity Name 04-17-2003 90135 041 ***150.00
DUBOQIS RUG DESIGNS, INC.
Principal Place of Business Mailing Address
3170 N FEDERAL HWY. 100 370 N FEDERAL HWY, 100
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064
S S DAL
Sulte, Apt. #, etc. Suite, APt #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0538012 Nat Applicable
Zip | Cevmry L T |Gy = e g Certificate of Status Desied T (] $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUBOIS’ AMY C Street Address (P.O. Box Number is Not Acceptable)
3170 N FEDERAL HWY, 100
LIGHTHOUSE POINT FL 33084
City FL Zip Code

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

. the obllgatwomie!ed ag;wiq
SIGNATURE ‘%U }5 4' ’g 03

Sngnatura tyrj;d or printed nams of ngISlﬂred agent and title il applicable, (NOTE: Registerad Agent signature required wher reinstating) DATE,
FILE NOW!!! FEE IS $150.00 .
N . i Fi i
Atter May 1, 2003 Foe will be $550.00 oo a9y 35,00 ey o
Make Check Payable to Florida Department of State ’
| 10. QOFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SHTLE PS 1 Delete TILE [J change [ Addition
| e DUBOIS, AMY C havE
- |. STREETADDRESS |2911 NE 40TH COURT STREET ADDRESS
2| em-st-ael - HIGHTHOUSE POINT FL 33064 CiTY-57-2IP
s TNLE T [ pelete THLE O crange [ Addition
NAHE DUBOQIS, RICHARD E NAME
 STREET ADDRESS 12911 NE 40TH COURT STREET ADDRESS
orv-s-22  JLJGHTHOUSE POINT FL 33084 - e jomstae ) - ' - ~
TILE i C1 caleta TME [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
LE (7 Detete TITLE [0 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE - L1 Dekete TILE ' ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 of the receiver or trustee empowered to execute this ceport 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, Il other Ijre empowered.

SIGNATURE: BJ RED 4-15-0% 4oy T 5171

SIGNATUHE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ L2~ = =14

nv

GR2E034 (10/02)



