2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Jan 13, 2003 8:00 am

ZRARSIN

L

DOCUMENT #  P96000007556 Secretary of State ,
1. Entity Name S 01-13-2003 90348 022 ***150.00 <
PAUL'S CARPET WORKROOM OF PALM BEACH COUNTY, INCi®
Principal Place of Business Mailing Address
550-B NE 27TH ST 550-B NORTHEAST 27 STREET
POMPANG 8CH FL 33064 POMPANC BEACH FL 33064
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, efc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-%38172 Not Applicable
i [of Zi il i
o ountry b Couniry 5. Certiicale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TETEETT s e = “Name—=—= —- v ez —
SIEGEL’ PAUL W Street Address (P.O. Box Number is Not Acceptabie)
550-B NE 27TH STREET
POMPANO BCH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - !
N 9. El Fi
At May 1,2005 Fee wi be 55000 oarort om0 [ $5.00 ey oo
Make Check Payabile to Florida Department of State '
10. 4 OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TITLE [Ochange  [] Addition g
NAME SIEGEL, PAUL NAME S
STREET A00RESS | 550-B NORTHEAST 27 STREET STREET ADDRESS 3
omv-st-2» | POMPANO BEACH FL 33064 GITY-7-2P 2
; o
T D [ Delete TILE [JChange [ Acdition %
NAME THOMPSON, BRUCE NAME
STREET ADDRESS 501 NE 27]'H ST STREET ADDRESS
or-s-2F | POMPANO BEACH FL 33064 ciry-81-21IP
TTLE D e O Detete e DS ) BChange [ Adtiiion
NAME COLLINS, DAVID NAME oA Cofl lim s, Deove
STREET ADDRESS | 550 B NE 27TH STREET STREET ADDRESS
or-stze |POMPANO BEACH FL 33084 CmY-<7-2¢ \
TILE [ Deiete TITLE [] Change [ Addition ‘
NAME NAME l
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP |
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 g trustee empowered (o execute this report as required by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #@th an addrgss, with ail othe#Tke empoyered.
A MMl E S (1) Sieqed /o3 FH
SIGNATURE: M BELYLCLEIAETH AL (eged WO % GY3SY)
SIGNATURE AND TYPED OR PRINTED NAME offiGNmG OFFICER OR DIRECTOR 4 Date Daytime Phong #




