2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 22474 Mar 20, 2000 8:00 am
ABC CARPET MILL OUTLET, INC. Secretary of State
03-20-2000 90036 038 ***150.00
Principal Place of Business Mailihg Address " '
5150 SW 48TH WAY 5150 SW 48TH WAY '
STE €13 STE €13
DAVIE FL 33314 DAVIE FL 333145513 V40409
us us
T RS IVEMARR AR DR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber e Applied For
. 157428 Not Applicable
Zip Country Zip Courtry 8, Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PETER LAZARUS Street Address (P.O. Box Number is Not Acceptable)
5150 SW 48 WAY
#613
DAVIE FL 33314 i FL | 770

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 Flarida.

SIGNATURE .
Signature, typed or printed nama of registered agent and uile if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
& Tiscoporson s bl sely s e | O o | 10 EeCionCamosin g $5.00 yBe
g * . Trust Fund Contribution, O Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] ' [ Delete TITLE [Jchange [ Addition
NAME LAZARUS, RANDY NAME
streeTADbRess | 5150 SW 48TH WAY STE 613 STREET ADDRESS
CITY-ST-2IP DAVIE FL . CITY-ST-2
TIILE D 7 Qelete TITLE [Cchange [ Addition
NAME LAZARUS, PETER NAME
steeeT aooress | 5150 SW 48TH WAY STE 613 STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-S8T-2IP
TITLE..... R —— O oelete.. . f TME . - - - O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE : O Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on lgis report or supplemental report is true anc?accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgeegds, with all other like epagowtered.

SIGNATURE: o Ve 300 FsY797-0070
SIGNATURE AND TYPED OR FHINTE%ME OF SIGNMG OFFICER OR DIRECTOR rd Date / Dayime Phone #




