2001 UNIFORM BUSINESS REPORT (UBR) ) F?(f(])EIDS-OO §
DOCUMENT # P95000092394 Fglécrg,tary of S‘tatiel .

1. Entity Narne
PRESTIGE CARPET OF SUNRISE, INC. 02-15-2001 90054 050 ***150.00
Principal Place of Business Mailing Address
2200 N. UNIVERSITY OR. 2200 N. UNIVERSITY DR.
SUNRISE FL 33322-3341 SUNRISE FL 33322-394
us s
' I
z PP L AN LA
- —Suite-Apt. #, etc., | - e e . Suite, Apt, #retc. - . oom - - = - - DO NOT WRITE.IN-THIS SPACE  ~ vvoe - ~ R ___
Clty & State City & State 4. FEI Number Applied For
65-0620085 Mgt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
HORN: CATHERINE Street Address {P.O. Box Number is Not Acceptable)
1320 NW 76 AVE

PLANTATION FL 33322

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, typad or printed name of reqistered agent and tile if applicable. {NOTE: Registerad Agant signature required wihen reinstating) DATE
. o L . m
9. This corporation is eligible to sausfyclits Intangible FILE ‘I;JOW... FEE IS"$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax fllljg r,aquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd 10 Fees
{See criteria an backj 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE : Dpgee . N wne W Chenge [ Addition | &
(=]
wie CFINCHCATHERINE i Hobn S
STREET AODAESS | 1390 NW 76 AVE STREET ADDRESS §
CITY-ST-21P CITY-ST-21P
PLANTANTION FL 33322 —— &
TIE ovp m,[)ehele TITLE O Change [ Addition S
NeE .| . KOENIG, - JOHN : . - - NAME R - - ~ -
STREET ADDRESS | 4126 BROADWAY STREET ADDRESS
OS2 ) NEW YORK NY o av ya
TIME pY P D']’ [ Dekete mLE O change  A2Rddition
NAME Ho K”} RM’ A’V ‘t» NAME
sReet aooress | B 2 ¢ N w '1[49 STREET ADDRESS
orv-stze | A TRTI6N EL 323322 . CHTY-$T-2IP )
TiTLE ' © Doese me S ClChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ITY-ST-2IP
L {0 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE . - [ Delets TITLE e : [(Jchange ] Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this repon or supplemental repart is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, FIEr'da Stajujes: and that mpﬂéng aspneiTiéﬂaiL1 1 or Block 12 if
Hfo R A) {

changed, or on an attachment with an address, with all other like empoewered. c A"'m £ ﬁ‘ 0
SIGNATURE: _ (2% 100" 2’ 1346/ qgs5¥-747-88 ¥
Data Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




