2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 669671 Jan 26, 2000 8:00 am
1. Entity Name S
ecreta f
WORLD OF CARPETS, INC. ry of State
01-26-2000 90097 038 ***150.00
Principal Place of Business Mailing Address
1939 BROADWAY 1939 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-5633
s ST AR AR TR
Suite, Apt.-#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-2049231 ..
Zip 7| County” I - Gountry - ‘;_(ierii.ﬁcaie of Status Desire:jr- 7-—|:| | ﬁg'g?c;lﬁ?:;ﬁéar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N
™ Dowmf, Sgs AW
DOMB, MARVIN Sireet Address (P.C. &% Numnber is Mot Acceptable}
643 SHORE ROAD 78398 " BeoApwAY
N. PALM BEACH FL 33408
Ci ip Cod .
Y yre gA Heach FL (#3%7- 562

its this statement for the purpose of changing its registered office or registered agent, or h, in the State of Florida,

. Saggr Dowd a Y /?[[3’5%

B. The above named entity s

Ty
SIGNATURE'__—=
[ : S»gna(ur?)m'aci"&' brinted name of registered agent and ttla if applicable. 7 (NOTE. Registared Agent ignatara required when reinstating) v DAT_EE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ; P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:i::l‘;:r%aggni?gu?:: neing 0 fdségdqowéae’éf @
{See critaria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD Xpem TITLE [ Change [
NAME DOMB, MARVIN NAME
streeT anoress | 643 SHORE ROAD STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-8T-ZIP
mE STD 7 Delete TITE B S S 7 D Xoange T
NAME DOMB, SUSAN : NAME Dom3, SUSA n
streer aooress | 643 SHORE ROAD STREETADORESS | 7@ 3¢ /j _oAd W 4/
CiTY-ST-ZIP N. PALM BECAHFL o T s T ot iyt eRA, AvAech, FC f.?j/ﬂ ‘/‘fp’j_? T
TLE . , O Detete JI: 7 ’ Ochnge O
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7P CITY-§T-2IP
TILE O Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TLE Dome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-2F
e [} Delete TITLE Ochane
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repart is true and accurate and that my signature shall have the same legal #ffect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 803, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. /// ? i o

SIGNATURE: S JUIilis 0 Sus = sarbyeswsy

SIGNATURE KND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daylme Phona #
L pie \~~F—~_) "




