2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034502

1. Entity Nams

CHEROKEE CARPET & TILE, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90072 012 ***150.00

Principa! Place of Business Malling Address
3193 NW 118TH PLACE 3% NW 118TH PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FI. 33065
Sque,'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65-08278?5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. ) Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Z R e L Name
KAPLAN, NORMAN Street Addrass (P.O. Box Number s Not Acceptable]
7770 W. OAKLAND PARK BLVD. #470
SUNRISE FL 33351
City FL 2Zip 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
Sipnature, typad or printed name of registered agent and title It applicable {NOTE: Registered Agent signature required when rainstating) DATE
b s omontoneagoe bty e ot | FLENOWI FEESSIS000 | 1o cuconcomomnrarvn  $5.00 oo
o7 v . Trust Fund Contribution, O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
L P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TTLE [(JChange [ Addition
NAME CHAVIS, DENNIS NAME
STREET ADDRESS | 3193 NW 118 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-7IP
TITLE O Delsts TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ™ T -t - STREET ADDRESS —
CITY-ST-2IP CITY-ST-21P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-87-2IP CITY-ST-21P
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-7IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the cerporation or the receiver or trustee empowied to 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 attachment with an address, wjfnjgll other like empowered.

TR "ﬁ‘;‘:)f‘-‘ﬂ""\\ ]
Dluzis CAAVIS

SIGNATURE:x

NING OFFICER OR DIRECTOR

Darta Daytime Phane #

W)L ek b b x4

CR2EQ34 (9/99)



