AFTER

o ——

MAY 1ST IS $550.00

T eror R DEPARTMENT-OF STATE: -
-

Katherine Harris

) " Secretary of State
[_/[/ 1999 <#2/ - bwsonor gORPORATIONS
-

DOCUMENT # | 64954
CARPET REPLACEMENT SYSTEMS, INC. >
Principal Place of Business Mailing Addrass

1313 NW. 65 PLACE

1313 N.W. 85 PLACE

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90027 014 ***150.00

i

[T

#5 X
FT LAUDERDALE FL 33309 :'? LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE .
’ 3. Date Incorporated or Qualifed i’
: 04/09/1990 ’
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 ;L 65-0186196 Not Applicable
EI Sule, Aot #. etc ;_EL Suite, Apt. # ofc. 5. Certifcate of Status Desired O 583:'67(55,?::;?;%"3! f 3
City & Stata Cily & State 6. Election Campaign Financing $5.00 vayBe, |
a . m Trust Fund Contribution Added to Fees e
Zip - Country < e £ - Counlry . . | 8. This corporation owas the current year tangible S
ﬂ ,E' 23 F’nﬂ . l Personal Property Tax. " Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name v !
LOBELL, RICHARD ! . —
1313 N.W. 65TH PLACE 82| Street Address (P.0. Box Number is Not Acceptable) *e;ffj ; l{r?m
0w - +
FT LAUDERDALE FL 33309 /
- 84| City FL 85| Zip Code '

#1. Pursuant 1 the provisions of Sections 607,0502 and 507.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered ™ + -

agenl. i am famiiiar with, and accept the obiigations of, Section 807.0505, Flonda Statuies.

o

7

SIGNATURE .
Slgnature, typsd of prinlad name of registered apen! and Hitle i applicable. {NOTE: Registered Agent signalure requirsd when reinstating) DATE ¢ =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 q
TME D T DELETE TATTE CiChange  [3Addtion | T}
NAME LOBELL, RICHARD 12 NAME ’ “gf
seevsooress| 1313 N.W. 65TH PLACE #5 13 $TREET ADURESS b
erv.srze | FT LAUDERDALE FL 14 CITY-5T-ZP ; &
TME E] (] DELETE 24TME Clchenge  [Jddiiqp | ©
NAME BRYANT, FERN 22 NAME =
sweeraoress| 1313 NW 65 PLACE #5 23 STREET ADRESS {
CITY-ST-ZIP FT LAUDERDALE FL 2.4 GITY-§T-2P ‘J‘
ME - - EE -~ . COJDElETE . _Jaame . wn ..., [OChangs  []Addion |5
NaME ) 32 NAME ) ' ' o *
STREET ADDRESS 33 STREET ADDRESS ’ E
CITY-ST-2P 34 CITY-ST-2P g
TME [ DELETE 41 TITLE [OChange [ Addition | 5
NAME 4.2 NAME s
STREET ADDRESS 43 STREET ADDRESS i
CITY-§T-2P 44 CITY-ST-2IP '
e [ DELETE 51TME [JChange [} Addition
NAME \ 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY.ST-2IP )
TITLE [ DELETE 6ATITLE ) Change ’ (] Additin"\{
NAME 6.2 NAME ' ‘g
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2P 64 CITY-ST.2IP

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Block 12

QIRNATIIRE-

or Block 13 if

anged, or on an attachment with an address, with all other likg empowered.
YR gy Misa

lorida Statutes; and that my name appears in .

toha 970777\

.

S— V41

[

A i

s



