2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CHEROKEE CARPET & TILE, INC.

P98000034502

Principal Place of Business

3193 NW 118TH PLACE
CORAL SPRINGS FL 33065

Mailing Address

3193 NW 118TH PLACE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90689 001 ***150.00

AR M

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEi{ Number ' Applied For
65‘0827875 Not Applicable
Zi Count Zi Count iti
P ountry P auntry 5. Certificate of Status Desired O gg.g?qg:ﬁ;tlonal
e 6. Name and Address of Current RHegistered Agent _ _ . e . .T. Name and Address of New Registered Agent . __ _ _
Name
KAPLAN' NORMAN Street Address (P.O. Box Number is Not Acceptable}
7770 W. OAKLAND PARK BLVD. #470
SUNRISE FL 33351
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or ptinted name of registared agant and tile it applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change  [] Addition

NAME CHAVIS, DENNIS NAME

STREET ADDRESS | 3193 NW 118 DRIVE STREET ADDRESS

crv-s-z7_ | CORAL SPRINGS FL 33065 oiy-51-2p

TILE [ Deleta TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE | . O pelete TITLE [ Change [ Additien
mm"mw e et TR T it L T ‘NAME™" - Bl —— i -, = et e ——— . . —_— T

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP | crv-sr-zp

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iF

TITLE O Detete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S5T-2IP CITY-ST-ZP

TILE [ selete TITLE [J Change [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplled with thlS ﬂhng does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
| eksccurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director

indicated on this report g
of the corporation or the TECE VY
changed, or on an attachment with an

SIGNATURE: )(

Q./u

fress, with's

ther %o empowered.

n"ﬂr’ (1r-

s J _;\k-f i“Er%p

B empovwy ed 1o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or B!ock 12 if

Crrarg J CMV[_‘

X

SIGNATURE A

% OFFICER OR DIRECTOR

Date Daytime Phone #

> fo—
|

16y1£%0

=

CR2E034 (9/07)



