2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29483

1. Entity Name

CARPET EXPERTS,

n e g
oo b

‘NC- Lo

A

Principal Piace,olf Business

.2 SW 101 TERR
- =7= CITY FL 33328

Mailing Address

5240 SW 1010 TERR
GOOPER CITY FL 33326
us

., Principal Place of Business

.3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90007 038 ***150.00

VEI (14

OO WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 59 Applied For
2158283 Not Applicable
i i Count iti
aie Country Zip ountry 5. Cartificate of Status Oesired O $875 Addmonal
.- Foe Reguired
v V6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e T . -
SAXE' HICHARD L Street Address (P.0O. Box Nurnber is Not Acceptable)
5240 SW 101 TERR
COOPER CITY FL 33328
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE _
Signalure, typed of printsd name of registerad agent and htie it applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
N fas AR T SO
8. 1hlsi$0fp0ratl9n is el;gnbl; t? sau?fy cl'cs Intahgible at Filn.nEA N(I)Wl!.(l FFEE IS. # 50.0500 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects 10 6o so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chetk Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Oelete T ‘Dchange [ Adcition | &
NAME SAXE, RICHARD L NAME i:«
STREET ADDRESS | 5240 SW 101 TERR STREET ADDRESS o
crr-st-2r | COQOPER CITY-FL 33328 CiTY-ST-ZIP “NJ
- - o
TNLE 1 Delete TITLE [(JChange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LNY-51-21P CITY-ST-2P
THLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 oelete TITCE [ Change  [] Additian
&'AME . —— - NAME B T T —— 2 RS - -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TTiE 3 Oeete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee em to execul this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 If
changed, or on an attachment with an addresg; | othr liff empowered.
[ 6 A AR ) N .,
SIGNATURE: _ K.~ . 3 HEA7ELUIRER é’Z/é’/oo goYEFe iy y
. . T7SkNATURE A0 TYPED OR PRINTED NALIE OF SIGNING OFFICER OR DIRECTOR / . / Date Caylime Fhone # |




