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

P
<

DOCUMENT #  P98000083695 Secretary of State

1. Eniity Name 03-10-2003 90142 021 ***150.00
AMERICAN CUSTOM RUG, INC.

CR2E034 (10/02)

Principal Place of Business Mailing Address
3324 GRIFFIN ROAD 3324 GRIFFIN ROAD f"-,,
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 b
Sulte, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—0875503 MNot Applicable
Zi Zi Count it
P Country ® ountty 8. Certificate of Status Desired O $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ”
Name
Y OOD’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
3324 GRIFFIN ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named enkity subgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of r?&te d/hgent. M
SIGNATURE MM W / /Ia/}m\—g
S\gnalure,‘ypéd or pr'lned narme of registered agsnt and Wlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW!Y FEE IS $150.00 ) . ) )
X 9. Election C Fi
Aty 1,200 o i be $550.00 TS oy $500 ey oo
Make Check Payable to Florida Department of State '
10, * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete THLE ‘ [ change [ Addition
NAME YEARWOOQD, CHRISTOPHER NAME
stader aooness | 1997 SE 24TH AVENUE STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33316 CITY-81-2IP
TITLE £ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIy-S§1-2IP
meT T o T E Tt e - et = - feTmE e o o L - - -~ O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-5T-2IP .
TITLE O delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
THLE - - [ Delete TITLE [ Change [ Addition
NAME . - ) . Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP o i
TITLE [ peteie TITLE [ Change [ Addition
HAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corparation or the receiver or trugfbe eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dr: ith all other like empowared.

siGnaTure: _ SIGNAY\vae iamIRED 11i0/2003 G4TY G410 300

SIGNATURE N TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

A



