2005 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # L16706 Feb 25, 2000 8:00 am
. Entity Name
DRY-EAZ CARPET, INC. Secretary of State
02-25-2000 90017 032 ***150.00
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD 1412 NE 57TH $T
POMPANQ BEACH FL 33060 FT LAUDERDALE FL 33334-6116
us us
r e s IEE AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0162149 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O feae- gigicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CARSON, JAY Streel Address (PO, Box Number is Not Acceptable)
900 E ATLANTIC BLVD
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlad nama of registared agent and titla if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangitle F W!!! FEE IS $150.00 i o
Téx”f'ilin; requirememgand elects t;y do so. ’ Aﬂerlbli":l? 2000 FBE vﬁff be $550.00 10. Electlon Campa\gn F'Lnancmg $5.00 may Be
= 3 rust Fund Contribution. a Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Defete TMLE [l change [ Addition
NAME CARSON, JAY NAME
sTREETADDRESS | Q00 E ATLANTIC BLVD STREET ADDRFSS
crv-sT-7P | POMPANO BEACH FL 33060 orTY-ST-2P
e ST [ Delete TITLE [l change [ Addition
HAME CARSON, JAY NAME
sTReeT ABDRESS | 900 E ATLANTIC BLVD STREET ADDRESS
om-s12¢ | POMPANO BEACH FL 33060 o-1-2
TITLE [ pelete TITLE [Jchange [ Addition
NAME - = Coeem —_ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE : [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O peete TITLE 7] change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [JChange [ Addition
NAME  ———|_ NAME
_ STREET ADDRESS j ) STREET ADDRESS
eny-sr-me =" CITY- ST-2IP

13. | hereby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shalt 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 10 execute 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 attachment with an address, with all other like empowered.
B g = Ty Cppsonl fL[M o (asu)1€3-S03 0

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOB/ Dale ~ /0ayiime Phone #

SIGNATURE:

T o S

CR2E034 (9/99)



