2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 362783 FILED

1. Entity Name May 04, 2000 8:00 am

SHORE-LINE CARPET SUPPLIES, INC. Secretary Of State
05-04-2000 90178 035 ***150.00
Principal Place of Business Mailing Address
5741 DEWEY ST. 5741 DEWEY ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 330231917
F e R ARRHERORETRATID AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-1292714 Applied For
Not Applicable

Zp Country Zip Country '5. Certificate of Status Desired O ?g'ggqlﬁ%ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name™ - - o o e
PERLMAN, MORTON Lex LR, LAnmpHEC
' Street Address (P.O. Box NUmber is Not Accgptpble) 7’_
7360 SW 16 STREET ST ROV N €T,
PLANTATION FL 33317 /7
City Zip Code
Aoy wad FL | "Yer1a

rpose of changing its registered office or registereéagem, or both, In the State of Florida.

et oo

8. The above named entifygubmits this statement for 1l

SIGNATURE
Slwm. tyBed or printed name of registerad agent and title i applicable, {NOTE' Registerad Agent signature raquired when reinstating) ﬁATE L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : - .
5 ) ! 0. Election Campaign Financin .
Tax filing requirement and elects to do so. ( After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution, o O fgie%QOhg?;sB °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE PO W Delete TINE [J Change  [] Addition
NAME PERLMAN MORTON NAME
STREET ADDRESS | 5741 DEWEY STREET STREET ADDRESS
CIFY-ST-21P HOLLYWOOD FL 33023 CITY-S$T-2IP
TITLE VDST 1 Delete TITLE Y 0 @Thange [ Addition
NAME LERNER,LAWRENCE NAME
STREET ADDRESS | 5741 DEWEY STREET STREET ADDRESS
orv-s-2¢ | HOLLYWOOD FL 3302 G- S1-2P ,
TLE T AT - T T e Tlpelele = e | vbssT -, - - el Comnge [ Addition
i S e Amnre Legpe
STREET ADDRESS . . - STREET ADDRESS ¥ é e ey Gt -
- o v o= e .
CITY-ST-2IP : e T " T o CITY-ST-2P Moy uooot, P A3
TITLE . [T Delete TITLE / 4 ) [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 [ Dalete - TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o 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 ddress, with all other like empoyeared.
|
Lo ! 3 .
& D WLG@L@@‘—[[%{/{W IGS5YSe LIGEC
i

ATURE AND TYPED OR PRINTED NAMWE OFRIGNING OFFICER OR DIRECTOR ’ Date Daytirne Phone #

I =Y

iy

et Pt

SIGNATURE:

CR2E034 (9/99)



