2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

' DOCUMENT # PGB000016784 .

»

PALM BEACH CARPET OF BOCA, INC.

3

FILED
May 19, 2000 8:00 am
Secretary of State

(03-31-2000 90093 042 ***150.00

Principal Place ot Business

7859 N FEDERAL HWY
BOCA RATON FL 33487

Mailing Ad

dress

7869 N FEDERAL HWY
BOCA RATON FL 33487-1640

2, Principal Place of Business

3. Mailing Address

IR

|

Buite, Apt. #, etc.

Suite, Apt. #, ete.

[N

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number W Applied For
LS 66Y¢e 3 Not Applicable
Zip Country Zlp Country " ! $8.75 Additional
5. Certificats of Status Desired [t} Foe Raquired
8. Nama and Address of Current Reglstered Agait T 7. Namae and Address of New Reglstered Agant
Name
BUBNOS- FHEDER!CK 4 Street Address {PQ. Box Number is NOt Acceptanie)
7869 N FEDERAL HWY
BOCA RATON FL 33487
Gity FL Zip Code

SIGNATURE

8. The apove named antity submits tis Staisment for the purpose of thanging its Tegistered office or registered agent, or both, in e State of Flerida.

Signatlus, typed or printed name of registered agent and tile | applicable

(NOTE: Registerad Agent signatne required when reinstating}

DATE

|

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing raquirement and BIEcts 10 L0 SO, ﬁ Alter MAY 1, 2000 Fee will be $550.00 10, %I‘S;tlgzn%aén;axigbr:’ Eg\:ncmg fdi Egﬂmjs:__?;sa
{See criteria on back} Make Check Payable to Department of State
11. GFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO O oglete TTLE [J Change [ Addition
NAME BURNOS, FREDERICK J NAME
STAEET ADDRESS | 859 SW 31 AVE STREET ADDRESS
Ciry-S1-z PEMBROKE PINES FL 33009 Givy-s1-2p
s veD 1 Detete LE [ Change [ Addition
NAME LAUX, PHILIP § ! HAME
STREETADDRESS | 1859 SW 31 AVE STREET ADDRESS
Ciry-st-2Ip PEMBROKE PINES FL 33008 Gy -§1-21P
TITLE _ Clpeee JME . [ Change [ Addition
NAME . BT :
STREEE ADDRESS STREET ADGRESS
ITY-ST-2P CIFY-ST-2IP
hne ) cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIAESS
CITY-ST. 29 CITY-ST- 2P
TITLE 1 Delete WILE [ change [ Addiion
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST. 2P cly- 5127
1IiLE [ Delete TITLE (Jchange [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CHY-ST- 2R

SIGNATURE:

13. | hereby certify that the information supplied with thig filing does not qualily for the exemptian st
indicated on this report or supplernental repert is trug and accurate and that my signature shail

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 121if
changed, of on an atlachment with an address, with all cther like empowered.

SR e HTR S e
& o\ W TSP Wl W L b 7

ated In Section 119.07(3XH), Florida Statutes. | further certify that the information
have tha same legal effect as it made under cath; that | am an officer or director

8/a3 /o0 95y F2/-5T/3T

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Oaytima Phong #




