L ]
DOCUMENT #  F81965 Apr 22,2002 8:00 am

1. Entily Name ecretal ’f Of State

ROBERT PARKER CARPET SALES, INC. 04-22-2002 90180 039 ***150.00

Principal Place of Busingss Mailing Address

2740 NW 63RD COURT 2740 NW 63RD COURT

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2196693 Nol Apolcabie
op Country i Country 5. Certificate of Status Desirad O $8'75 Addmonal
Fee Required
_ - __—_B._.Name and Address of Current.Registered Agent -~ oo — = -t-——om ——_—— 7= Name'and-Address of New Régistered-Agent
Name
PARKER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
2740 NW 63RD CT
FT. LAUDERDALE FL 333 ﬂ |
4‘, - n p{ City Zip Code
£y , FL
B. The above named enlily its st or the purpose gfisfandi regfstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, T .nl1 leMem anclle if appl\c%_/ (NOTE: Registered Agent signature required when reinstating) DATE
) Y VN . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed \o Fogs
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

THLE PD 3 Delete TITLE (O change  [J Addition

NAME PARKER, ROBERT NAME

STREET ADDRESS | 2740 NW 83 CT STREET ADDRESS

CITY-ST-2IP FT LAUD FL CITY-ST-2IP

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- | CITY-§T-2P x| v s s Tezm i e IV ia o o/ T e e T oo

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ pelete TITLE [ Ghange  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-2IP CITY-S§T-2IP

TTLE [ Detete TITLE [OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-2IP

TITLE O pelete TLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2P ‘

13. | hereby certify that the information suppli ith thigffik qnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental o[lI is trijg | fate and that my signature shall have the same lagal effect g& if magle under oath; that | am an officer or director
of the corparation or the receiver or trugleste ] Ite jhis report as reguired by Chapter 807, Florlda Statutesfand thil my name appears in Block 11 or Block 12 if

changed, or on an attachment with an{‘addre s ' & efhpowered.

SIGNATURE: RO SIS VY s S S RN 21

SIGNATRE AND TYPED| AFED SIGNING OFFICER OR DIRECTOR v Date Daytirkg Phorta #

wsecizy

nv

CR2E034 (9/01)




