FILED

2003 FOR PROFIT CORPORATION
Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-30-2003 90105 032 ***150.00

DOCUMENT # L64954

1. Entity Name

CARPET REPLACEMENT SYSTEMS, INC.

Principal Place of Business
1313 NW. 65 PLACE

#5

FT LAUDERDALE FL 33309

Mailing Address

1313 N.W. 65 PLAGE

#5

FT LAUDERDALE FL 33309

2. Principeal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State cem m o o | City & State e - . ——} & FEINumber . Applied,For
65‘0186196 Mot Applicable
Zi Count Zi Countr iti
P untry P Y 5. Certificale of Status Desied ~ [] 98-/ Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOBELL, RICHARD

1313 N.W. 65TH PLACE
#$

FT LAUDERDALE FL 33308

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and lille it applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRI D T T YT Y Tbeie - e e SRTT e s e s = = FlGhange [ Addition
NAME LOBELL, RICHARD HAME
stReeT anoResS + 1313 N.W. 85TH PLACE #5 STREET ADDRESS
emv-st-2¢ - | FT LAUDERDALE FL CTY-ST-Z7iP
TITLE S [ Delete TITLE [ Change  [] Adaition
NAME BRYANT, FERN NAME
STREET ADDRESS | 1313 NW 65 PLACE #5 STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE [ pelete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME B B
STREET ADDRESS STREET ADDRESS
~TY-ST-2P - e — e N PRCLLACT S N .- Y e
TME [ petete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thaii the information supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information

indicated on this repert or supglemental report is true and accura
of the corporation’or the reces
changed, or on an attach

SIGNATURE:

his re

1

nd that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statules; and thgdt my narfie appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RYKIE OF SIGNING OFFICER OR DIRECTOR

Data \

Q1 8
G

Daytirma Phone #

UL

v

CR2E034 (10/02)



