=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0CO0090589

1. Entity Name

MOHAWK CUSTOM FURNITURE, INC.

DAVIE FL 33317

Principal Place of Business
2255 SW 70 AVE

Mailing Address

2255 SW 70 AVE
DAVIE FL 33317

. 2. Principal Plage of Business

3. Mailing Address

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90314 038 ***150.00

I

(L

City

FL Zip Code

SIGNATURE

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.

Signature, typad or printad name of regislered agent and titla if appliceble.

[NOTE: Registared Agent signatura required when reinstating} DATE

~@,~This corporation-is-eligibie-to-aatisfy-ite-ntangible — —ammiatc H
Tax filing requirement and elects tc do so.
(See criteria on back)

L_EEE.IS §150.00.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

T mectr‘on'Campalgn-Hnancﬂ-rg-———$5;oo-May-Be——
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ change 7] Addition
NAME SHATLAW, ANDREW NAME
STREET ADDRESS | 2255 SW 70 AVE STREET ADDRESS
cmi-st-2r | DAVIE FL 23317 CITY-ST-21P
TLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME [O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-ZIP
TILE ] Delete TITLE [J Change  [3 Addition
NAME NAME _
" STREETADDRESS | - b STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I CITY-ST-2IP

hana

of the corporation or the receiverpr trustee empowered to exegu
changed, or on an attachment

SIGNATURE:

ress, wit

ther,

empowered.

SIGNATURE AND TYFEE 0N PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

13. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Drqaidaal

'/z.al_on

Date Daytima Phone #

$150 Nguwsy SYT.
e SulE ARt TBIE T, P _pSuite, ADL L 0lC . N L DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
atL , Flpyda \\ b\n\\u\s..i _Ii\,nn_.__&_n LS - VoA N\ Not Applicable
Zlp Couniry Zip Country i ; $8.75 Additional
- 5. Cerlificate of Status Desired 3 '
23308 7% BYrouw iy 4. 320483 Brow ar &. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;?gw:ﬂ‘; f:EEEW Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33317

CR2E034 {10/00)



