2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # M79291 Feb 07,2001 8:00 am
1. Bty Namo Secretary of State

SOUTH FLOHIDA CAHPETS’ INC. 02-07-2001 90180 013 ***150.00
Principal Place of Business Mailing Address
1935 NW 18TH ST 1935 NW 18TH ST
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069 d 1 z b 3 B
us . us
Suite, ApL. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65"&)53483 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= ~Name - Bt
SEEGER, SHANNON E. .
- Street Address (P.O. Box Number is Not Acceptable
1034 NW 121 LANE ( plable)
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if pplicable. [NOTE: Ragistersd Agent signatura required whaen rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trﬁg:’?ﬂﬁg‘;ﬁ'{?&‘u ti::”cmg O fdsdﬁeo";xfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TTE [JChange  [J Addition
NAME ROBERTS, RAYMOND A. NAME
STREET ADDRESS | 900 SW CYPRESS WAY STREET ADDRESS
CITY-ST-2iP BOCA RATON FL oY -5T-21P ‘
TITLE vD O palets TITLE [ Change [ Addition
NAME NORTH, JOSEPH C - NAME
STREET ADCRESS | 4865 PURDUE DR. STREET ADGRESS
CITY-ST-ZiP BOYNTON BEACH FL 33436 CITY-ST-2IP
TE T | WD T R oo T~ oelste - T e ) - Tt T change [ Addition
NAME SEEGER, KENNETH V. NAME
STREETAODRESS | 1034 NW 121 LANE STREET ADDRESS
tm-ST-2F | CORAL SPRINGS FL 33071 cny-s1-ap
TLE T O Dalate l e Ol Change [ Addition
NAME SEEGER, SHANNON E. NAME
STREET ADCRESS | 1034 NW 121 LANE STREET ADDRESS
om-st-zP - | CORAL SPRINGS FL 33071 cim-g1-2Ip
TITLE ] O pelete ML O change [ Addition
NAME CHARLOTTE, ROBERTS NAME
STREET ACDRESS | 900 SW CYPRESS WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-S7-2IP
TImLE [ Delete TITLE [ Change [ Adition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //%/1 /f%é?‘# CHabte Kober)s  2-Gw) Ty gardes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

-

01357

CR2E034 (10/00)



