R PROFIT CORPORATION 3
»
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;
DOCUMENT # V44549 ecretary of State
1. Entity Name 04-23-2003 90074 015 ***150.00
ACE RUG WORKROOM OF BROWARD, INC.
Principal Place of Business Mailing Address
5045 NE 12TH AVE 5045 NE 12TH AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 1 l 0 u 773 B
2. Principal Place of Business 3. Mailing Address ' ll"“ I”I'I I‘I“ I]"I |m| Im' 'I“ Ilm "I"Im' III" I‘I” I’JI” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650341825 Mot Applicable
Zp Country Zip Country ) .|. 8. Certificate of Status Desired 1. $8'75 Add“if_"a', e i
e [ ST T, | i e TR S T i [ o, S e T i e i, . Fg@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIALKOWSKI, FRED Streel Address (P.O. Box Number is Not Acceptable)
5045 NE 12TH AVE
FT LAUDERDALE FL 33308
SR City FL | 7p 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. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE =
o : Signature, typed nré\nted name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
o
FILE NOGNILFEE IS $150.00 ) _— .
After May 1, 200.;& Fe_e will be $550.00 9. Ejg:lgzn%aéﬂfniigbnu:::nc|ng fg.gqoh;:g SBe
Make Check Payabge__ to¥lorida Department of State
ot
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P .;f [ Delete TMLE O change [ Addition S_
NAME FIALKORWSKY, FRED NAME =)
STREET ADDRESS | 20078. SIADY VISTA LN STREET ADDRESS 3
CITY-S$T-21P BOCA ‘RATON FL 33428 CITY-ST-21P g
. o
TIME VP [ Detete TIILE [ Change [ Addition & -
NAME FIALKORWSKY, GLORIA HAME
STREET ADDRESS | 20078 SHADY VISTA LN STREET ADDRESS
‘CI,W-AST—ZIP - BOCAMTON.FL3M28*W = 2rem m = e 2SI e - - T T T f tEE T -
TITLE [ pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP : . CITY-S7-2IP ;
)
e CJ Delete TLE O change (T Adction |
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P CiTY-$T-2IP f
TMLE ] Delete TMLE O Change [ Addition ‘.
NAME NAME R - y
STREET ADDRESS STREET ADDRESS 3
GITY-ST-2P CITY-$T-2IP 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 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 an address, with all cther like empowered.

413/

SIGNATURE: 3

I Dad Daytime Phone #



