2050:1!N:FORM BUSINESS REPORT (UBR) . [g . l0FZL
DOCUMENT # J18561 T

1, Entity Name

LOUFRANK'S CARPET DEPOT, INC. FILED

0APR2S PN 2: g3

Principal Place of Business Maiting Address {’é‘RE]’ 3\
st cALE Wl P ‘
125 HYPOLUXO RD. 125 HYPOLUXO RD. ML '&;ngg OF STATE
HYPOLUXO FL 33462 HYPOLUXD Fi 304624506 o LB FLERIBA
Suite, Apt. #, elc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number 6901 Applied For
59-2 84 Not Applicable

Zp Country Zio Country 5. Certlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTOLA, DAVID D. Street Address (P.O. Box Number is Not Acceptable)
125 HYPOLUXO RD.

HYPOLUXO FL 33462

City FL Zip Code

8. The abave named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e sessndosn " | ttor MAY 1,2000 Foo wil be $ss000 | * FXCnCampain Francing. - $8.00 v 8o
I ’ - Trust Fund Contribution. [0  Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State - .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ petete TILE . DLnarge. [ Additiop
RAME STATFELD, BARRY C HAME 1O :_i'i"'c.i:f!-—l_ s L8 a1 ¥
staEeT aoDRess | 8540 NW 518T COURT STREET ADIDRESS =4/ Eﬁf m -1l 1‘1_ " Iill -
orv-st-2ip | LAUDERHILL FL 33351 oITy-5T-2P k] S0, 00 w0 UL
TITLE 1 palete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST- 19 CITY-ST-7IP
TITLE O Detete TITLE O] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the W
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or arrector
of the corporation or the receiver of rusiee empowered to execute this report as required by Chaptey 807, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an address, witl ther like empowered.

SIGNATURE: LT e d s Bl 1q Dact //Z;/’/ew Sk 1-9¢r-coc

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ’ Daytima Phona #

CR2E:034 (9/39)



LUU FLAURS wdAIper vepot, lnc. ‘% bf z
SR
/

Yes, I wish to participate in the Guaranteed Corporation Annual
Report Program.

Or

[ ] No, I do not wish to participate and 1 will assume
responsibility for the timely filing and payment of this annual
report.

§pec1al Power of Attorney

I, BA )?Q‘f C j’? /P/t/LD President of Lou Franks Carpet

Depot, Inc., hereby grant to my Agent, Victor Lerro of Victor Lerro

& Company PA the right to prepare and sign in the signature area
the Florida Department of State Profit Corporation Annual Report on
behalf of Lou Franks Carpet Depot, Inc... This Power of Attorney
shall become effective immediately, and shall continue until

revoked by me in writing.

'l //L@M Il 71494

Signaqﬂfé v Title Dat

paean 0 STATIHL

Printed name




