2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G49788

1. Entity Name

HERITAGE CARPET & TILE, INC.

Principal Place of Business

% JER! A. SMITH
410 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

% JERi A, SMITH
410 SOUTH MILTARY TRAIL
DEERFELD BEACH FL 33442-3009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90060 045 ***150.00

I

[ ERUAMERAWARIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5005 Applied Far
59—241 Not Applicable
Zip Country Zp-— - - - | Country T g:maéFtific‘:—;atﬂé of Status Desired O $8‘75 Additiona'
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JER A,
410 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

. B. 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

Signalure, typed or printed name of ragistered agent and bife f epplicable.

(NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. J

Added 10 Fees

{See criteria on back) B Make Check Payable 1o Depariment of State
1. o T OFFICERS AND DIRECTORS I= ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 1 =
TMLE P 01 Delete TLE O Change (7 Addition | &
NAME SMITH, RUNO NAME =8
streeT anoress | 410 S. MIUTARY TRAIL STREET ADDRESS 3
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP w
TITLE v [ pelete TITLE (I change ] Addition %
NAME SMITH, RANDALL K NAME
streeranoress | 410 S. MILITARY TRAIL STAEET ADDRESS
CiTy-s1-7IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE [ petete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Delete TTLE (3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 1Hét the information supplied with this filing dees not qugs

of the corporation or the receiver or trustee
changed, or on an attachment with an

for lhla exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
TIs true and accurate apfl that my signature shall have the same legal effect as if made under cath: that | am an officer or director

Data Daytime Phone #




