2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 351778

1. Entity Name

NATIONWIDE CARPET AND DRAPERY CO INC

Principal Place of Business

Mailing Address

2048 SW LANCE AVE 2048 SW LANCE AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90047 023 ***150.00

A IRARROU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1271342 Applied For
Net Applicable
- Zip———— - | ~Country~— -~ Zip—~ "™ | Country T T T T — o T A
P Y P ouniny 5. Certificate of Status Desired | fg‘ggqﬁ?g;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANE,HARRY Street Address {P.0. Box Number is Nol Acceptable)
2048 SW LANCE AVE _
PORT ST LUCIE FL 34953
City Zip Code
, FL
8. The above named entity submits this staternent for the purpgse of changing its registerfd office or registered agent, , in the State of Florida.
SIGNATURE s 7 rod /
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: ﬁegiswrac Agent signammﬁy}ieﬂ'when rainstating} patd ¥ /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15¥0 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed 10 Fezs e

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change (1 Addition
HAME SHANE HARRY NAME
STREET ADORESS | 2048 SW LANCE AVE STREET ADDRESS
CITY-§T-2IP PORT ST LUCIE FL CITY-ST-219
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=—CITY-5T-ZP "~ . ~ CIMY-ST-ZIP.. __[o . . _ e mtmamemy e Toames 2 - —— o —
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2Ip - CITY-ST-ZIP
TITLE [ Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-51-2IP
TILE [ Delete TME [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P

13. | heraby certify that the information suppliad with this filing does not g
ntal report is true and accurate a|

indicated on this report or supple
of the corporaticn or the rec
changed, or on an attac|

SIGNATURE:

trustee empowergd to exec
ity an address, with all other lik

ute |

e8 red

2w [

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
thg#my signature shall have the same legal effecl as if made under oath; that | am an officer or director
1t as reguired by Chapter 607, Florida Sgatutesfand that my name appears in Block 11 or Block 12 if

C1er)
336944y

SIGHATUME AND TYPED OR Wua W SIGNING OFFICER OR DIREGTOR

A

Cate Daytime Phone #

[

:

CR2EG34 (10/00)



