2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 498901 :

1. Entity Name '

BROOK'S CARPET & SHIP'S SUPPLY, INC.

i

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90087 041 ***150.00

Principal Place of Business Mallin ! Address
7246 NW BETH STREET 7246 NW 66TH STREET
MIAMI FL 23166 MIAMI FL 33166-3008 AUURJU LY
i
Suite, Apt. #, etc. Suit@, Apt. #, ec. DO NOT WRITE IN THIS SPACE
City & State Cit & State 4. FEI Numb Applied For
Y ad wTORT 5g-1673624 L
i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAHPENTER' ERIC Street Address (P.O. Box Number is Not Acceptable)
7246 NW 88 STREET
MIAMI FL 33166
, City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
g a0 st MY 2000 e wilososogn | % PSS e (o $5.00 s
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

e P T O Detete TITLE ClChange [ Addition | &

NAME CARPENTER, ERIC ‘ HAME @

streer aooress | 5121 KING AUTHER 3 STREET ADDRESS §

CITY-5T-21P DAVIE FL 33331 i CHTY-S7-2P ﬁ
; oo

TILE T O oelete THLE O Change [ Addition | G

NAME CARPENTER, LAURENCE : NAME

STREET AGDRESS | 2080 S.W. 60TH COURT : STREET AODRESS

CITY-ST-7P MIAM! FL CITY-ST-7IP

TITLE VP -, ow 1 Delete TITLE [Jchange  [J Addition

NAME PETROSKY, ) NAME

STREET ADDRESS | 9925 SW 117 COURT ! STREET ADDRESS

CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP

TITLE ‘ " [ petete TIMLE (I cChange  [T] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE ’ O oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2P

TITLE ' [ Dalete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2PP

13. | hereby certify that the information supp#
indicated on this report or supplemenfal reporiS true andiac
of the corporation or the receiver or triglee empowered o=¥g
changed, or on an attachment with an adUrs wisersllo

SIGNATURE: ___ .o

(LOete=TT

Lo VR B

with #is filing does n alify for tfle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
and that ga§ signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED'UHR PRINTED NAME OF QGNING OFFICER OR DIRECTOR

Date Dayurma Phane #




