2000 UNIFORM BUSINESS REPORT (UBR) 3/

1. Eniity Name May 22, 2000 8:00 am
PRESTIGE AREA RUG QUTLET, INC. Secretary of State
03-03-2000 90203 028 ***150.00
Principal Place of Buginess Mailing Adcress
12800 W, SUNRISE BLVD. 12001 W. SUNRISE BLVD.
STORE #6849 STORE #5649
SUNRISE Ft. 33323 SUNRISE FIL 33323-4020
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfiad For
b_s -9 / 2 23 2 Not Applicable
Zip Country Zip Country ) \ $3.75 Additional
e - 3 _ 5. Certificate of Status Desfred [ Pao Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HORN. CATHERINE V Street Address (P.O. Box Number is Not Acogplable)
1320 NW 76TH AVE. -
PLANTATION FL 33322
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and tila if applicable. {NOTE: Aegistered Agent signature saquired when ranstating) DATE
9, This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Electi .
Tax filing requirement and elects to do so, Afler MAY 1, 2000 Fee witl be $550.00 ) %3:1'83;1%? ; ni;?t:u::i:: neing 0 ?(15&310:0&;23;589
{See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTCRS IN 11 e
THLE PD 7 Derete HLE Ol Change  [J Acdtion | &
NAME HORN, CATHERINE V NAME e
STREET ADDRESS | 12801 W, SUNRISE BLVD. STORE #6439 STREET ADDRESS 3
CITY-ST- 2P SUNRISE FL 33323 CITY-§F-2IP w
i
TALE VPSD [ Datete IITLE [dchange [ Adetion | O
NAWE HORN, RANDY - MANE
STREET ADDRESS | 42801 W. SUNRISE BLVD. STORE #649 $TREET ADDRESS
CHTY-ST-2P SUNRISE FL 33323 OITY-ST-21P
me (W7 T T oo T B velee mEC - o T T T 03 Ctange L1 Addion
NAME CLOWNEY, SANDRA NAME
STREET ADDRESS | 12801 W. SUNRISE BLVD. STORE #8649 STREET ADDRESS
CATY -ST- 31 SUNRISE FL 33223 CITY-51-2f
TLE 1 dalete TME [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 4 CITY- 51-2iP
mLE O pelete TTLE . [ Change [T Acdition
NAME HAME,
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P
TITLE . [ Devere TE [ cmnge 3 Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy -st-2ip CITY-81-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard 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 os 1he receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, of on an attlachment with an addrass, with all other ike empowerec.
S e _ Sq0DRA D. CLotdwey

SIGNATURE s idie 8 ey i regn 2/iy/p0 95474788

SIGNATURE ANDTYPED OR PRINTED HAME oﬁﬁﬁma’ OFFICEA GA DIRESTOR Dayums Phane ¢
LV

-




