FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am
DOCUMENT # V10388 ecretary of State

1. Entity Name 04-28-2003 91314 036 ***150.00
PREMIER CARPETS, INC.

“THE 3

i3
ol

Principal Place of Business Mailing Address
YITERWTTCT 15476 NW 77 CT -
-PB-#51¢~ PMB #514
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i e ity & State : 4. FEI Number pplied For
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6. Name and“Address of Current Registered'Agent. - .- .. _~ _ | . _._ _____ 7. Name and Address of New Registered Agent
Name
WILUNGER’ SCOTT R. Street Address (P.O. Box Number is Not Acceptable)
8180 Nw 36 ST
#100
MIAMI FL 33166 City FL [ Zr Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligationd of registered agent.

SIGNATURE
Signature. typad ¢r printed namse of ragisterad agem and title if applicable. ({NOTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fe,e wlii be $550.00 Trust Fund Coﬁnr?bution. ° O fr:‘sd.&gRONll?;SBe
Make Check Payable to Fiorida Department of State e - C s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D O pelete TILE EAthange  [C] Addition
e CASTRO, LAZARO e J 5 B v
sTaeE anoRess | 16478-MOW-ZZ_COURT, PMB #514 _ et oveess | [ S§03 .4/ Z
orv-st-ze | MIAMHAKES-FL-33016 ovsize | g, Mﬁbf A 230/6
TILE SD T Detetp e EtChange [ Addition
% BRIDGES, JOHN H v ) ort?
STREET ADCRESS | 15476-NW-27-GOURT-PMB-#514 STREET ADDRESS | /1 5572 23 A /. &7 ¢
ory-sr-zp | MIAMH-AKES-FE-3301 Ny 2 é@éz; A 330/
TILE D ~—- Cmmemee tm -~ [Delete’ ~—f ME - - = s _ T oo = rewemmo—mms -~ Cnange [ Addition
wak |CASTRO, TAMARA e ’ Gt
STREET ADDRESS | 15476-N—W—77TH-CT-#514. STREET ADDRESS /5:.@-3 ’” ‘ &/ s épd
onv-STIP | MIAMHEAKES-FL-33046 s\ pgami Lfkes £ B30/6
TITLE ] pelete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delete TITLE [IChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

-
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CR2E034 (10/02)

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and 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 the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

.~

SIGNATURE AND TVEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

changed, or on an attachment wight an address, with a4 other ke empowered.
7 7 - -
SIGNATURE: y%’«‘%leé ECThramn (4o 42503 308 F4" 575y -



