-

o

AN
"‘ 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M69152

1. Entity Name

CARPET & VINYL WORLD, INC.

Principal Place of Business

3819 MAIN ST.
JACKSONVILLE FL 32206-1443

Mailing Address

1430 CASSAT AV
JACKSONVILLE FL 32205-7202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90151 001 ****50.00
04-20-2000 90151 002 ****50.00
04-20-2000 90151 003 ****50.00

LQuuvwv

DO NOT WRITE IN TH!S SPACE

[

L

City & State City & State 4, FEl Number Applied For
59-1459114 :
Not Applicable
Zp T -~ Country - 4p ' Country 5.~Cerlificate of Status Desired O- fg;g?ql‘ﬁ%‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Micharze Feiclnyy
FRIEDMAN' GERALD A. Street Address (P.C. Box Number is Not Acceptable)
1430 CASSATT Av.
JACKSONVILLE FL 32205 qu O (CASS D’H' A"-’
City . Ze aode,
TPt Ksonville FL | 3245~

8. The above named entity submits this stateghent for the purpose of changing \ts regtstered offlce or registered agent, or both, in the State of Florida.

e Pregy Y|13/ep

Sidnature;) ty‘r'pad ar plirtm name of registered aganfand title if applicable. ML DATé

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{NOTE: Registered Agent signature required when rainstating)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

&l

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP ﬁmm TILE P(B}IM'J“ N ¢-€hange [ Addition

N FRIEDMAN, GERALD A e Fliechm at , M ch.{—EZ- '

STREET ADDAESS | 1430 CASSAT AVE STREETADDRESS | RO A S5ATE A

cr-st-2P | JACKSONVILLE FL 32205 _ crry-51-2p M&:r@ ile ,apﬂ' 5 21205
TS 1Y, A "N [T . Py — e [1.Change >AAddiiinn\

NAVE FRIEDMAN, MICHAEL NAE -z_;,or;en. s Ke H’h

STREET ADDAESS | 3819 MAIN JST sreeTao0REss |/ Y9 Lags P

crv-s-2e | JACKSONVILLE FL arv-size | T heKoomo e 324)- 323 )

TmE [J Deteto 3 T~ [ Change Mo?

HAME NAME F&.a@mﬁ( ‘-5“ Ve

STREET ADDRESS STREET ADDRESS Joo\ Y M VeRI Y Jun

ony-s1-2ip CITY-5T- 2P Nefgorpville %_ <3y

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TiTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change  [_] Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem with ith all other like empowered. o 7
loo 98- 38991

SIGNATURE:
+ pmg [ Daytime Phane #

—_——

A‘I'Uﬂf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CF2EQ34 (9" 9)



