2000 UNIFORM BUSINESS REPORT (UBR) FILED

P9700001289 Sep 13,2000 8:00 am
DOCUMENT # 8 Slf):cretary of State

CARPET MILLS DIRECT OF LAKE WORTH, INC. 09-13.2000 90091 021 550,00
Principal Place of Business Mailing Address
4517 LAKE WORTH ROAD 4517 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65-0732635 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desires [ D8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name

HOTTE, JOHN F ESQ.

2400 EAST COMMERCIAL BLVD.
SUITE 826

FT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City FL [ ZpCoxe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

v

SIGMATURE
:j Signature, typed or printed name of 1egisterad agent and e if applicable. (NOTE: Registerad Agant signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitie FILE NOW!! FEE IS $550.00 . o . .
~Tax filing reduitmnt and elects 1o do 53 " After SEFTEMBER 13, 2000 Min. will be $750,00 | ' oo Corpaign thanaing ffd-gﬂo"gzife
(See criteria on back) O Make cmck Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change ] Addition
NAME PIETRA, ANTHONY D. NAME
streer anoress | 4517 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-57-2IP
TI7LE gl GEN [ Delete TITLE [ Change [ Addition
HAME ETRA, EUGENE D NAME
streer aooress | 4517 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE ST [ Delete TITLE N £ Change  [C] Addition
NAME KENNY, EDWARD MAME ‘
staeet aooress | 4517 LAKE WORTH ROAD STREET ADDRESS

CITY-8T-ZIP

CITY-57-2IP LAKE WORTH FL 33463

TIMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§T-7P CIFY-ST-2P

TiTiE 7 oelete e [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP: )

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITy-8T-ZIP

13. I hereby certify that tha inforrnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rggeiver or trustee empowered § execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith ali pther lige empowered.
et gi1lov s j-1i29-1700

SIGNATURE:
Daytmea Phane #

DNAME QF SIGNING OFFICER OR DIRECTOR

l .
SIGMATURE ANDFYPED OR i

il

R



