2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81965 FILED
1. Entity Name Mar 03, 2000 8:00 am
/ROBERT PARKER CARPET SALES, INC. Secretary of State
03-03-2000 90028 041 ***150.00
Mrincipal Place of Business Mailing Address
2740 NW 63RD COURT 2740 NW 63RD COURT
FT. LAUDERDALE Ft 33309 FT. LAUDERDALE FL 333091712
F T s IO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2 196693 Mot Applicaizle
7P Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
| _— L ) . o ) o e . FeeRequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
PARKER, ROBERT Strest Address (P.O. Box Number is Not Acceptable)
2740 NW 63RD CT
FT. LAUDERDALE FL 33309
/] / City FL [ 2pCoce

8. The above named eQ\b?k Wmen for Jhe purpose ofeffanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or u rikne of rd stdfact agpr] f2 if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible ﬁsatlsfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution. 0O Added 1o Feas
(See criteria on back) ™ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O Delete TITLE [JChangs [ Addition
NAME PARKER, ROBERT NAME
sTReeT aD0RESS | 2740 NW 63 CT STREET ADDRESS
CiTY-51-2P FT LAUD FL TSI
NLE 1 Deiete TIMLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . [ ovestap
TILE [ Delete TITLE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME [ Detete - TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE [T Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A A ITY-ST-2P

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
g reqjuired by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block i2if

13. | hereby certify thal the informati
indicated on this report or suppl meftal r
of the corporation or the receivef or fust, red to execute this rej
changed, or on an attachment With #n i

SIGNATURE: ___Sl N 2115 [ep

sae.NATuliTum ED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

with this filing does not qualify for the exe
e and accurate and that m

CRZED34 (9/99)



