FILED
2003 FOR PROFIT CORPORATION \
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P96000051382 Secretary of State

1. Entity Name 03-10-2003 90726 030 ***150.00
CARPET COLORS OF PALM CITY, INC.

Principal Place of Business Mailing Address
2419 SE DIXIE HIGHWAY 2419 SE DIXIE HIGHWAY
STUART FL 3499% STUART FL 349%

S WALV

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 A Applied For
6 4091 Nat Applicabla
Zi Countr Zi Count
P Ly e Hry 5. Certificate of Status Desired O ?g g?q ‘.:;:léi‘;tlonal
ii. Name an;:I Ad;iréss of Current Fle—gistere-d Agent — 7 Name and Address of New Raglstered Agent

Name

GRANT, DAVI / '

! DAVID Street Address (P.O. Box Number is Not Acceptable)

10851 S OCEAN BLVD

JENSEN BEACH FL 34957
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agsnt.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election ign Fi i
e Moy 3, 3000 Fos il oo $550.00 e Cerm 0 1 $5,00 weyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Dekere TITLE [ change [ Addition
NAME GRANT, DAVID R NAME
steer anokess | 10851 S OCEAN BLVD STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34957 CITY-ST-2IP
TLE M Deisle TITLE [CJ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L o Qowesrze | o L . .
TITLE [ Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Cny-S1-2IP
TITLE O Delete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece
changed. or on an att

trustee empowered 1o
BNt with 3n address, with %r like empowered
SIGNATUR ALY 8 F@U? 22 ﬁ VT~ 3563 zzﬂf/"f 7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING ORSCER OR DIRECTOR # Date*” Daytime Phone #

gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 ot Block 11 if

AY  PCANLon W

CR2E034 (10/02)



