2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J33825

1. Entity Name

$10 CARPET STORES, INC.

Principal Place of Business

8521 PINES BLVD
PEMBROKE PINES FL 33025
us us

8521 PINES

Mailing Addrass

BLVD

PEMBROKE PINES FL 33024-6619

%i&rgg{lf Pi@ of BUS\HGSE\ \((&

3. Mailing Addr

SN
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90361 007 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State ity & Stale 4. FEI Number Apptied For
Q JQ) “D\‘{Q- @W\Q_,S F'/L— QC J&QJ @ R Vtz 53-2723560 Not &pxsf "
Zip Zip $8.75 Additional
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§. Certificate of Status Desired O Fee Required

6. .Name and Address of Current Registered Agent .

(\%Umry o (8

7. .Name and Address of New Registered Agent = _

SAVITCH, SCOT
—8521-PINESBLVD
—~PEMBROKE-PINES-FL-33025

Name

Str, Address (P.O. @( Number is NQ(?STta
{H
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FL
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8. 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

Signature, typed or printed name of registered agent and title it epplicable

(NOTE: Registerad Agent signature required when reinstabing}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRE@TORS IN 11
TmE PD O Delete TLE . - - M Change [
NAME SAVITCH, SCOT NAME - %
STREET ADCRESS. | 8524-PINES-BLYD sweer aoviess | DND™L Lrats B
CITY-5T-2P PEMBROKE PINES FL CITY-ST- 2P
TITLE [ Delete TITLE OJchange "'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
T E e Tl e e i i T et [P (gl T T T THLE e | e, S B L e et R T e (= -Change~—2 *
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2IP GITY-ST-7IP
TLE [ betete TITLE O Change 0"
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE OChange O™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ Delete TITLE [JcChange [T "2
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filin

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th:s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all gtk

SIGNATURE:

//3//0() VY3 700l

bate Daytime Phone #




