P

-

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000046300

CARPET SALES SERVICES INC.

1313 NW 65 PL BAY. #4

Principal Place of Businoss

FT LAUDERDALE FL 33303

Mailing Address

1312 NW €5 PL BAY. #4
ET LAUDERDALE FL 33303

2. Principal Place of Business

3. Mailing Addrass

2/,

FILED

Mar 14, 2002 8:00 am

Secretary of State

02-03-2002 90014 039 ***150.00

TR

Suite, Apt. #, elc. Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, EELNumber ‘ Applied For
Q) "'be| l D S 157 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 ﬂgddiuonal
Fae Required
8. Name and Address of Curvent Reglsterad Agent 7. Namé and Address of New Registered Agemt
o S v B e e S e S - R ENAME T T L~ e e e . e
BHYANT' FERN Street Address {P.O. Box Numbaer is Not Acceplable)
1313 N 65 PL BAY, #4
FT LAUDERDALE FL 33308
City FL l Zip Code

8. The abova named entity submits this statement for the purpoja_o!.changing-i’tsreg‘rsfefedofﬁc

-

/

wnt. or both, in the State of Florida,

SIGNATURE :
Signaiure, typsd of printed nlrr}.nf’rlg'muf agant and tite if applicabie. (NCTE: Regisiarad Agent signature required whan rt‘)fﬂﬁng) OATE )
9. This corporation is eligible to satisfy its ftangibla FILE NOW!!! FEE IS $150.00 1 . ) ’
Tek fiing requirament and eleats to do Atter May 1, 2002 Fee will be $550.00 e G paian Financing $5.00 way 6o
(See criteria on back) Make Check Payable to Department of Si '

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

me D T~ pepe—— - E [JChege [ Acoition

NAME BRYANT, FERN NAME

smreeT ap0REss | 1313 NW 65 PL BAY, #4 STREET ADDRESS

cre-s-2¢ | FT LAUDERDALE FL 33309 CITY-ST-2P

TITE O nelete HHE [T Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ey-s1-2iP CITY-ST-2P

TMme [ Delete TLE O Change [ Addition

NAME e — . - - NAME D S s -~ -
- GIREET ADDRESS-] ~ —~—— ~ PR el poRES S [ e e T e TR e SR AT e - —

CITY-57-2iP CITY-ST-2P

TTLE O Deleta ITLE [Jchange [ addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2F CIvY-S1-2IP

TmE . ] Detete TMLE [J change [ Acdition

NAME ; NAME

STREET ADDRESS | ! STREEF ADDRESS

CITY-ST-2P 5 CITY-ST-2P

TLE [ Delete TMLE O change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CTY-$1- 79 ciry-st-2p

SIGNATURE:

of the cerporation or the re
changed, of on an attachi

i

AL

Il other iike empowered.
3 WAL ‘E‘\ =
A PAMIEND

13. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certity that the information
indicated on 1his report or sugplermental report Te true and accurate and that my signature shall have the same lagal e

ver or trustc?éa empowered to exacuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nt with an addrass, wil

fect as it made under path; that | am an officer or direcior

P 0TT7

SIGNATURE AND TYPED QR PRINTED NAME

GNING OFFICER OR BIRECTOR

902

Geyrima Phond &

CR2E034 (9/01)



