FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17. 2002 8:00 am
DOCUMENT # (397985 / Slf):cre’tary of State

1. Entity Name
THE CARPET MEDICS, INC. 09-17-2002 90110 037 ***550.00

Principal Piace of Business Mailing Address
1808 S.W. 14TH ST 1808 SW 14TH ST
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

VNIRRT

2. Prin i?%s%ge i{atciises? \‘{% 7_\, 3. MT%]‘?)A?ES\SSL&) { L/’)L/R 3]_

| suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

———— -

.

C-\ijftaje ( OJ UM“L lgv F I T&r ﬁstte 3 ) LQ ‘; l 4. FEI Number 590396234 ‘:zfgii ’Ii::arble

Zipn ] Coyntry . N Cogntry . . 8.75 iti
pbj)g\ 1 4 0 WIAYUD Zﬁ )),3 i ' Fow WU 5. Certificate of Status Desired d gee Req[’ﬁ:je‘ﬂtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAWSON, JOSEPH R., ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)
320 DAVIE BLVD.

FT. LAUDERDALE FL 33315

. L e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

x

SIGNATURE
Signature, typed or printed name of ragistered agent and titke it applicable (NOTE: Ragistared Agent signaturé reguired when reinstating) DATE
. 8, This f:'orporatic?n is eligible to satisfy its intangible | < ~ == “*FIL”E‘NOW!H'“FEE'IS"$550£00‘:‘5'=““" i 1. I;;;ion Carmpaign Financing ’ $5.00 May Be
Tax fiing requirement and electstodoso. | After September 13, 2002 Fee wili be $750.00 Trust Fund Confribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [Jchange  [] Addition
NAME FARBER, DENNIS NAME
stReeT ADDRESS | 1808 S.W. 14 STREET STREET ADDRESS
arv-st-zp | FORT LAUDERDALE FL 33312 CITY-ST-2IP
ng:;;.; N o (1 Delete miE [J Change [ Acdition
NAME S4B NAME
smeErADDRESS | alo el STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TILE 7] change  {J Addition
NAME P . - sl NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P GTY-$T-ZIP
TiTLE 1 Delete TITLE [[] Change  [] Addition
NAME NAME L '
STREET ADDRESS STREET ADDRESS
T ST- 2P g ] oY ot T Bl oy-sT-2ip
TS &7 © O ekt TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13, hhereby 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or 1he receiver or trustee empowered 1o execule 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 chment withyan address, with all other like empowered.

SIGNATURE: \RSIG REDRERVIETGE O{{\L\ob Gy s

SIGNATOME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (4/02)



