2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 367927

1. Entity Name

FASHION CARPET, INC.

1

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90094 026 ***158.75

Principal Place of Business ’ Mailing Address
24t NW. 16TH STREET % E SHEPARD-
POMPANO BEACH FL. 33060 : ) 2625 NE 27TH ST LUUIIQG S
us LIGHTHOUSE PT FL 33064-8320 S
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stats Gity & State 4. FEI Number iy | |Applied For
53-1208951 ot i
Zip Country Zip Country " ) $8.75 Additional
B L o 5. Certificate of Status Desired 41 Fee Ronuited.
6. Name and Address of Current Registered Agent 7. Name and Address of NMew Registered Agent
Name
SHEPARD, EDWARD Street Address (P.O. Box Number is Not Acceptable)
2625 N.E. 27TH STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The 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
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstaling) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i N )
Tax fllin; tequirementgamd slects tcfly do so. X Atter MAY 1, 2000 Fee wlilsbe $550.00 10. Eechon Campargn Emancmg $5.00 May Be
= tus1 Fung Contripution. 0] Added to Fees
{Se criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/D O Detete TITLE [ Change [ Additiox
NAME SHEPARD, EDWARD NAME
STREET ADDRESS | 2825 NW 27TH STREET STREET ADDRESS
onv-si-2P | |IGHTHOUSE PT FL 33064 crv-57-2¢
TITLE VPSD O Delete TILE [ Change [ Addilio
NAME SHEPARD, BARBARA T HAME
STREET ADDRESS | 9625 NW 27TH STREET STREEY ADDRESS
orv-st-20 | | IGHTHOUSE PT Fl 33064 - . B, N e
TILE ' 1 Delete WTLE [ change [ Additia
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {7) Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Additio
HAME NAME
STREET ADDRESS ) STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears iy Block 11 or Block 12 i

changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:

gy (s fdvara SHoppry [~ Mddoca D133

’ Dats Dayiime Phone #




