2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000055514
~

RICHARD'S BEST CARPET & UPHOLSTERY SERVICE, INC.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90068 025 ***150.00

—-Principﬁ-ﬁaceﬂf-B;rsmew

2180 NW 107TH AVENUE
SUNRISE FL 33322

Mailing Address
2180 NW 107TH AVENUE
SUNRISE FL 33322

2_ Principal Place oi Business

o N |18 AvE

3, M iling Address

o MW IS AuE

Suite, Apt, #, eic.

B i3

éte Apt. #, etc.

A G

DO NOT WRITE IN THIS SPACE

ity & 5 City & State : . umber Applied For
Coaal sprwes, £l |Copal spenes . & | “ ™™™ 590509275
Country $8.75 Additional
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5. Certilicate of Stalus Desired d Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HADDAD, RICHARD D
2180 NW 107TH AVENUE
SUNRISE FL 33322

Name

51reeggsgg>. BOWHW Notﬁc?ab'lq)vé- 44 i3

o GorAl

FL

SPRINGS ‘BTobS

L)
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmLE I change [ Addition
NAME HADDAD, RICHARD D NAME HA’ODA‘O Rl(-ﬁ'ﬁaﬂ e - u
STREET ADDRESS | 2180 NW 107TH AVENUE STREETADDRESS | Pyl SO N w 11§ AVE

p—

orv-si-zr | SUNRISE FL 33322 CITY-51-2P (O Al spg, NGS, Fl B30k
THLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TITLE O pelete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP = [ - = cra—e e oo e - — ~CITY-§T-2P - e )
TILE T Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing coes nol quatify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information
indicated on this report ar 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 receiv
changed, or on an attachmen,

SIGNATURE:

or trustee emowered o execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) et o2 UL IR -Seys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

N Ten

CR2E034 (9/01)



