2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # J88375

1. Entity Name

KRIS CARPETS, INC. -

Frincipal Place of Business

11718 S. ANDREWS AVE.
FT. LAUDERDALE FL 33316

Mailing Address "

1712 §. ANDREWS AVE.
FT. LAUDERDALE FL 33316 '

2. Principal Place cf Business 3. Maiting Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90134 003 ***150.00

= . OLLI%%0 -

A

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65"0008577 Applied For
! Not Applicable
Zi Count i 1 ? it
P uniry #ip Country 5. Certlicate of Status Desired ~ []  98+79 Additional
[ Fee Required
~ '~ 6. Name and Address'of Current Reglstered Agent- =~ B PR 7. Name and Address of New Reglistered Agent
Name ‘

FREDERICK, ROBERT C.
1600 S.W. 16 STREET

Sireet Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33312

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in thelS

Bl Ltk proeerertsdeeiue

SIGNATURE

| %/2/'/0/

Signature, typad or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when refnslM

HESE l

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11 .
TLe " |P (] pelste TITLE ‘ [ change [ Addition S_
NAME FREDERICK, ROBERT C. HAME =3
streer anoress | 1600 S.W. 16 STREET STREET ADDAESS 3
cry-st-ze [ FT. L AUDERDALE FL CITY-ST-2IF a
TME VST | [ pelete e [ Change ] Additicn %
NAME FREDERICK, KATHLEEN A. NAME !
sTreer ADDRESS | 1600 S.W. 16 STREET STREET ADDRESS ‘
- cry-st-op | FT. LAUDERDALE FL CITY-$T- 2P i

T e . T T m ’ ~ 1 Dilete e - == [Dchange [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-ZIP CITY-ST-21P
THLE I Celete TITLE ‘ [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-ZIP GITY-ST-2IP
TITLE 1 pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 corporation or the receiver or trustee empowered fo execute this reporl as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 11 or Block 12 if

changed, or on an attachment w,

SIGNATURE:

ED RINTEX NAME OF SIGNING CFFICER OR DIRECTOR

f% Porer ¢ BAeDuiiuc ﬁ(/"’/lé/%(?nwi’s"

Date Daytime Phone #




