‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 302135 Feb 08, 2000 8:00 am
1. Entity Name l'y
BUD'S CARPET AND TILE INC Secreta of State
) 02-08-2000 90144 047 ***150.00
Principal Place of Business Mailing Address
4380 N STATE ROAD 7 . 4960 N STATE ROAD 7 .
FT LAUDERDALE FL 333195810 FT LAUDERDALE FLA 333195810 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5% 145240 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| TEOTERAR A ST T Tme e T e wer s = el Ngme T T v e el De c et e ST ol L oo - -
GHEEN’ BRUCE D. Street Address (P.O. Box Number is Not Acceptable)
901 S FEDERAL HWY
300
FORT LAUDERDALE FL 33316 ‘ ‘
City FL Zip Cede

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

SIGNATURE
Signature, typed or printecj name of registered agent and title if applicable {NCTE: Registered Agent signatura required when rsinstating) DATE
9. This ‘c{orporaliQn is eligible to satisfy its Intangible ~ FILE NOW!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE O Change [ Addition
NAME PETRACCA, MARK A. NAME
streev anoRess | 4980 N. STATE RD 7 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL ¢ITY-S1-2IP
TITLE v 1 Delete TME [ Change (] Addition
NAME PETRACCA, RICHARD E. NAME
sTreET ap0RESS | 4980 N STATE ROAD 7 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-S1-2P
me | L e oo e . e gTME . . . [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-ZiP
TNLE 3 velete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE ) ) [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with-th s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformation
indi i = : curate and that rny swgnature shall have the same legal effect as if made under oath; that | am an officer or director
b T B ty-&hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k4 » T SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA QR DIRECTOR Data Daytime Phone #




