2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C & S CARPET, INC.

DOCUMENT # PO0000100022

L\

Principal Place of Business

423 SUNSHINE DR
COCONUT CREEK FL 33068

Mailing Address

423 SUNSHINE DR
COCONUT CREEX FL 33066

2. Principal Place of Business

LHUO o, Monihe 3wad

quoa (5. AHO AR Bwd

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90132 036 ***158.75
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City & State ity & State 4. FE| Number pplied For
Cotarut Creek, EL. cond Creek (05~ 1O5(plolot) Not Appicabie
& Gountry 3%’0(-0( &”"‘é 5. Certiicate of Status Desiod K] 9975 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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—Cole SMicyoe]
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ALE, MICHAEL : '
423 SUNSHINE DR tree&ddreag.o. ’ﬂﬁ?‘e{ﬁ‘& A pﬁj}'e .
COCONUT CREEK FL 33066 A50SS5, B sha

P 024

City Zip Code
Cocenyt Creel FL | 38
8. The above named entity submits W ye purpose of changing its registered office or registered agent, or both, in the State of Florida.
LS S o/
SIGNATURE M s ‘7% {o¥]
Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature reguired when rainstating) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fe:;s
{See criteria on Dack) Make Check Payable to Department ¢f State :

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

TITLE P [ Deletz TILE !2 le. Michoel : . DR Change [T Addtion
NAME CALE, MICHAEL NAME c, cheel | af

stheeT Aookess | 423 SUNSHINE DR ‘, saeer aooness [LEHO D LD AT e 3lvd. e 1029

arv-st-2¢ | COCONUT CREEK FL 33066 ov-size |epconut CreeX, FL. 33506l

TIME ST %Dem e [ Change [ Addition
NAME SENI, MARCOS NAME

sTreeT ADDRESS | 423 SUNSHINE DR STREET ADDRESS

GITY-ST-ZIP COCONUT CREEK FL 33066 CITY-ST-2P

TITLE 1 B L Delee TME ] [ Crangs [ Adtition
NAME ' ’ B R T ) o
STREET ADDRESS STREET ADORESS

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

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§7-2Ip

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O celete TLE {1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify}_that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if

changed, or on an atlachmeni with an address, with aljther like empowered.
SIGNATURE: ____%7/ il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

".’A%b,/f r_ (oss\aus 790

- Caytima Phone #

0131814

CR2E034 (10/00)



