2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT # 351778 S y f Stat
1. Entity Name ecre al ’f O a e
NATIONWIDE CARPET AND DRAPERY CO INC (05-10-2002 90044 013 ***150.00
Principal Place of Businass Mailing Adcress
248 SW LANCE AVE 248 SW LANCE AVE - o
PORT ST LUGIE FL 34853 PORT ST LUCIE FL 34953 .
us Us : . "
T DIRIREA

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1271342 Not Applicable
zp Country 7ip Country 5. Cortificate of Siatus Desired [ 9875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
. oo o T e T g m TR ST T g e - = Som memlm e T ot g G T e e e T e T -
E' - RY Street Address (P.Q. Box Number is Not Acceptable)
2048 SW LANCE AVE
PORT ST LUCIE FL 34853
o City FL Zip Code
8. T!ie 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 .
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registared Agent signatura required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Gelete TILE [ change (] Addition
NAME SHANE, HARRY NAME
staeeT anDREss | 2048 SW LANCE AVE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL CITY-§7-2IP
TME [ pefete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET AGDRESS
CITYy-ST-2IP CITY-§7-2IP
TITLE O oelee ~ § WLE O Change [ Addition

 NAME "sim = | s T T S o = s x e = - NAME « e T} eme L oEEE s EE TS e = - [ R e £

STREET ADDRESS | STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE [ telets TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE . 7] velete THLE O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-ZiP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not# alior the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig 7at my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecut bort as required by Chapter 807, Florida Statutesy and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmerft with an address. with all other likefg/mpdvered. 77 — M ?'6777

S
Y AN

F SIGNING OFFICER OR DIRECTOR Daylima Phone #

SIGNATURE: 0 %,22 '0!h 0L Fpa-772- 334 00 7

SIGNATURE AND TY|

;

-]

CR2EQ34 (9/01)



