—m W FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name 04-18-2002 90403 041 ***150.00
PANTHERS CARPET, TILE, & MARBLE, INC.
Principal Place of Businass Mailing Address . o
P e i B S R e S e g T TS
&1 NE T7ITHST 661" NETITTH ST -
N MIAMI BEACH K. Jh182 N MIAM] BEACH FL 33162
» at
L ot
2.*Principal Placa of Business 3. Mailing Address
Suite, Apt, #, elc. ] i-e | _Suite, Apt. #, atc, ) DO NOT WRITE IN THIS SPACE
- e TE =T o= - - = e e B e —-c:.-t-a_m..;.‘*ﬂi_i_._é:_.?;. Cd B e mamete m - M et .
- -
City & State City & State 4. FEI Number Applied For
A m15 Mol Applicable
Zp Country Zp 1 countey 5, Cerficate of Status Desired ] 90~/ D Additional
. Fes Required
. 6. Nameg and Address of Current Regisiered Agent 7. Name and Address of New Registerod Agent
i - P TR - ISR P S A e 2 Name = SRR i
T S R S = s s fe o mae Ee T o sEETRmnamnt fooeehe SRt e SE s PO
SHITZ, DAVID Street Address {P.0. Box Number is Not Acceplable)
884 NE 177TH STREET
NORTH MIAMI FL 33162
i Zip Code
2 cy FL | °*
8. The above named entity submils this statement fer the purposs of changing iis registerad office or registered agent, or bath, in tha State of Florida,
?:.
SIGNATURE e ,
Signaturs. typed or printed name of registerad apant and tide i applicable. INOTE; Regi: 1 Agent Sig required when i QATE
9. This corporatian Is efigible 1o satisly its Intangibie FILE NOW!II FEE IS $150.00 . 10. Elaction Campaign Financin
| Taxllling requirement and glscts 1o do s0. __After May 1, 2002 Fee will be $550.00 ‘frustIFund antlr?bmion. " 0O fig%h:?;sae
== === 560 critertd Dn Hack)™ S T ks ] =1 ake’ Check Payable 10 Department of Siate ™[ =5 5= —mmmm St ametn mee o
1. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P I 7 Detete TITLE [ Change [ Acdition | &
e SHITZ, DAVID | PReSTOENT e 3
staeeT abbhzss | BEINE 177TH ST STREET ADORESS §
crv-st-2p | NORTH MIAMI BEACH FL CITY-51-2P &
1o
TRLE - O oetete TTLE Clchange T Addition | G
NAME SWITZ, l MANAGER. NAME
swraomess | 66 Ne MY ST STREET ADDRESS
env-s1-20 | Mo QT MIAME BeAcvk Fee CITY-ST-2ZP
THE [ Detete e Cichange [ Addition
I NAME
STREET ADDRESS - s || STREET ADDRESS | T ot A s W
CITY-ST-71P CIFY-ST-2IP
TIIE 7 Defete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY -§T-2IP CIrY-ST-21P
“Twe - Lo Ot e T e i SR - [P Change < (O] 'Addition |~ ¥
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-S1-29 CITY-5T-2P
s 3 etete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CITY-ST-2P
13. | hereby certify that the information suzpplied with this filing does not qualify for the exemption stated in Saction 119.07&3)6), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report Is true and accurate and that my signature shall have ihe sama legal effect as if made undar oath; thal ) am an ofticer or director
ol the corporation or the receiver or Fusted empowarad 10 gxacute report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, ot on an attachment with an address, with al! like ered.
aHedr P sy i Rt .
SIGNATURE: S Né&@% sy VIRED VO ELSHI17L YOP-0L 7 9796P7
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Deytime Phors #




