Q1 QRO

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

Avf

CR2E034 (10/02)

1. Entity Name
03-24-2003 90244 020 ***150.00
FLOORSTAR CARPET, INC.
Principal Place of Business Mailing Address
1967 NW 22ND ST 1967 NW 22 8T [
FT. LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 ’
2. Principai Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0799333 Not Applicable
i - Country™ " = = ">zig " — """ "country = "— | % = - — -
P ounry P 4 5. Certmcate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANTON' JOHN . Street Address (P.O. Box Number is Not Acceptable)
945 SE 5 COURT .
DEERFIELD BEACH FL 33441
City M FL Zip Code
8. The abo_@e ;na_med 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 obligations of registered agent. .
SIGNATURE .
~ . Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 —
. 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 e P s O A0 Moy B
Make Check Payable to Florida Department of State ’
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DP O3 Delete e : [ Change [ Addition
NAME FANTON, JOHN NAME
stReeT anoress | 945 SE 5 COURT STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-21P
TITEE DTS [ velete THLE [ change [ Addition
NAME FANTON, LISA NAME
STReeT ADDRESS | 945 SE 5 COURT STREET ACDRESS
env-sr-ze . | DEERFIELD BEACH.FL 33441~ — - _. e stz ) e i e
TLE [ Delete TRLE ] Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelele TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ' CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’J\\ CITY-ST-21P
12. | hereby certify that the inforpfation suppl i ‘Hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or sppplemental repertys true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therrecajver or trustes\gmpowereg to execute IhIS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an att ! k
SIGNATURE ED S 2103
ER OR DIRECTOR Data . Daytime Phone #




