2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (uan) Mar 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

P.T. CARPETS INC.

P97000038798

Secretary of State

(03-25-2003 90068 003 ***150.00

Principal Place of Business

42 N SWINTON AVE

SUITE I
DELRAY BEACH FL 33444
us us

Mailing Address

42 N SWINTON AVENUE
SUITE 1

DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6W755236 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 8. Name and Address of Curfrent Registered Agent™ e =7~ Name and Address of New Registered Agent
Name

MARTIN J HASEY Street Address (P.O. Box Number is Not Acceptable)
42 N SWINTON AVE
Sl
DELRAY BEACH FL 33444 City FL | ZrCoce

8. The above named entity submnt this statee C

SIGNATURE

Signaturs, type

r
ig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P4

227

V (NOTE: Registered Agent signature raquired when reinstating} DATE

the cbligations of reglstered a4 ,-- %
ﬂ b/l
L 72
FILE NOW!!!

After May 1, 2003 Fee wi $550.00
‘Make Chack Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
SMLE DP [ Delete TILE (] Change ] Addition g
HAME HASEY, MARTIN J NAME s
sTREeT ADDRESS | 42 N SWINTON AVE., SUITE il STREET ADDRESS Y
GITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP g
TITLE . 1 Detete TITLE Ol change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TME """ - - - - - ~  =--J Delete" ME - - w—|. —_ . . - [O.Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TLE [Dchange [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TLE [ pelete TITLE £ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-7IP CITY - ST-ZIF

12. ! hereby certify that the information supplied with this filin
indicated on this report ar supplementai repon is true an
of the corperation or the receiveraLicg
changed, or on an at'iachme

SIGNATUR

accurale
ErRpR) ered ] execu\
ki

does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is TBDOT\ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=2

2‘1 a\ng

Ay & 7.
/ & v
smNAVRE)dDWn pth’rMAME OF sR)u\?G omcen OR DIRECTOR

Data Daytime Fhone #




