2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P96000077674 ecretary of State
1. Entity Name 04-24-2003 90207 029 ***150.00
TIFFANY'S CARPET WHOLESALE, INC.
Principal Ptace of Business Mailing Address
6300 NE 19 AVE 6300 NE 19 AVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
" S R AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suile, Apt. #, elo. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
65‘06987 19 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?8 75 Adaitionat
a8 Required
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
Name
GEE' STEVEN L Street Address (P.O. Box Number is Not Acceptable)
6300 NE 19 AVE
FT. LAUDERDALE FL 33308
City FL Zip Cade

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

CR2E034 (10/02)]f

SIGNATURE
Signature, typed or printed namea of registered agent and litle if applicable. (NOTE: Registered Ageni signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
@. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buli::m ¢ O fg.e?:l(?ohliiisa °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIHEéTORS ’ - i - ST “ADDITIONS/CHANQES TO OFFICERS AND-DIRECTCRS IN 11
TITLE P 7 belete TITLE [ change (] Addition
NAME GEE, STEVE NAME
STREET ADDRESS | 6300 NE 19 AVE STREET ADDRESS
arv-si-z2p | FORT LAUDERDALE FL 33308 Ciy-ST-2p
e ' 7 Delete T [ change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE _ _ o I:I Delete ) TILE . o e~ _[OcChange ] rddition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-ZIP
TIMLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2iP
TITLE [ delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE te TIMLE . [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

i h this filing doe: riot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori ofsupp rue and ageflirate 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 régei cute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
all other like empowered.

1

N Ricord R ED

SIGNATURE AND TYPED ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

:

Y



