2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000093950

1. Entity Name

EXCLUSIVE CARPET COLLECTION, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90289 010 ***150.00

Mailing Address
7885 BEECHFERN WAY
TAMARAC FL 33321

Principal Place of Business
7885 BEECHFERN WAY
TAMARAC FL 33321

ARG M NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘%87710 Mot Applicable
Zip Country Zip Country $8.75 Agditional

5. Certificate of Status Desired

. Fee Required

— —c

™ 6. Name and Address of Ciirrent Registered Agent

~7.-Name and Address of New Registered Agent —
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At pmpese  Fla
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of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T DAy D TMAtel Hes.

,L//'-//a_j

SIGNATURE

e

Wewsd narne of registerac agent and title if applicabla

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOWI{!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE PTD [ Delete ~§ TOLE [ Charge [ Addition
NamE TKATCH, DAVID NAME

STREET ADDRESS | 7885 BEECHFERN WAY STREET ADDRESS

crv-si-2p | TAMARAC FL 33321 CITY-ST-2IP

TITLE VvsSD O pelete TILE [ Change  [] Addition
NAME TKA‘[CH, BETTY NAME '

STREET ADDRESS 7885 BEECHFERN WAY STREET ADDRESS

CIY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TITLE - [ Delete TITLE [JChange [ Addition
NAME T T T e T T e ; -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2I° CITY-ST-ZIP

TILE [ palste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE C] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certily that the information syfpled with Lhis filin g
indicated on this report or supplemghtal feport is true an
of the corporation or the receivgr oy
changed, or on an attachmenifwitf an gddress, with all ot

does not qualify for
accurate and tha

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smNA‘run‘E ANDTYPED CR PRINTED NAMEWOFHCER OR DIRECTOR

CR2E034 (10/02)




