2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092394

1. Entity Name
. PRESTIGE CARPET OF SUNRISE. INC.

Secretary

| Principal Place of Business

2200 N. UNIVERSITY DR,
SUNRISE FL 33322-3941

us us

Mailing Address

2200 N. UNIVERSITY DR
SUNRISE FL 33322-3941

2. Principal Place of Business

3. Mailing Address

|

-§uite. Apl. #, 6l

Suite, Apl. #, elc.

FILED
May 26, 2000 8:00 am

of State

05-26-2000 90128 043 ***150.00

NI

DO NCT WRITE N THIS SPACE

5. Certificate of Status Desired [

City & State ' City & State 4. FEI Number 65 08 008 Applied For
2 5 Not Applicable
zip T T T I Country T T T [TZip Country = .. $8.75 Additionai. ~ -

Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1320 NW 76 AVE
PLANTATION FL 33322

FINCH, CATHERINE - (ot ive cio“F maeRitd

Chrierine Hofp)

ST% %dgss (Pﬁ/ ?3 Num%eré Ncﬁc&a&t‘able)

Pirrm

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

C‘stp - Zip, C%e
| ANTAT 1 o4) FL |53%22.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and ttle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion is sligi isfy | i "
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS | B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me DPT OJ Delete Tme CATHERINE, HORN Mchange O Additon | &
NAME FINGH, CATHERINE NAME /320 Nw 706 AVEMYE 2
sTReer ADDRESS | 1320 NW 76 AVE STREET ADDRESS 3 3 2 2 a
om-s-zk | PLANTANTION FL 33322 CITY-ST-2IP P / F}A)TH—T; b/\) F L 3 w
TTLE DVP ) falete TITLE D \’ P Iﬂ'fhange [ Addition [L,:)
v KOENIG, JOHN v RAVDY Hoin .

sTreeT AooRess | 4126 BROADWAY SRETAO0RESS |43 AMw 76 A‘l}é WE

crv-s2p | NEW YORK NY _ CITY-ST-2IP p3 AT AT DN FL 2333 22

TILE ‘ O Gelete TmE ToT T T TT ; T T T T[thange ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

TITLE [ Delete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

TILE [ Dalete TITLE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filin
indicated on this report or supplermental report Is true an

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute 1
changed, or on an attachment with an address, with all other like empowered.

B i i

does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O pipe han) Sblos ¥5¥-775

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

7

Date

Daytime Phone #

iy




