—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

DOCUMENT #  PO1000092496 - -

TAL'S CARPET SYSTEM, INC.

- 7

Secretary of State

06-18-2002 90488 023 ***150.00

/

Principal Place ot Business

100 SW 15T AVE #304
PLANTATION FL 33324

Mailing Address

100 SW 91T AVE #304
PLANTATION FL 33324

IR

2. Principal Place of Business 3. M;iTing Addrass
LA 47 3 2Ar A N 37 A
Suite, ADL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
C Z
ML
Cityas' State City & Stale 4. FE! Number Applied For
Hellywood £t Ltlweed FZ . K 28 3020 87%. Not Applicabia
Zip Country Zip Country - . $8.75 Additional
3 30 /6/ 3z 2/ % 5. 4 5. Certificate of Status Desirad O Foo Requirad
_ 6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
e e e e e | L NATB = —T T bl T e
e |- s e s
ZAMIR' TAL ' Street Address (P.C. Box Number is Not Acceptable)
100 SW 915T AVE #304
PLANTA 33324
TION FL 3/ w3747
City Zip Code
‘ Lol yeree ] FL | 2322/
8, Tha above named sntity submits this staternent for thé purpose of changing its ragistered office or regisiered agant, or both, in the State of Florida,
e — @ -
] x\
SIGNATURE
Sipnature, typend o printed name of ragisierad agent snd (e # appicable, {NOTE: Registersd Agent sigrature required when rainsialing) DATE
9. This corperation is eligible to satisfy ds Intangible FILE NOW!!! FEE IS $150.00 acti ot Financi _
Tax filing requirement and elects to o g0, After May 1, 2002 Fee will be $550.00 1. Erzz:lg:rc‘dag:r:\rsi;;u“:nancmg ] ﬁﬁoﬂgs& )
{Ses criteria on back) Make Check Payable to Depariment of State._ . T it i B g
P N P, s Tt e | SRR T e
A e e O FEICERSAND: DIRECTCRS ~ h_I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P ' O Dekete T Cicrnge (O additn | 5
e al Larul NAME ~ 3
STREET ADDRESS STREET ADDRESS A3
CITY-ST-ZiP CITY-ST-2P - ﬁ
TLE O oetate TME O change [ Additien | G
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-1P CiTY. ST-21P
me [ eteta TITLE [ change [ Additicn
THAME E— B e LY, SRS = e —— -z ! A
" | STREEY ADDRESS | STREET ADDRESS
Ciry-S1-21P CITY-5T-2IP ~.
e [ pelete E Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZF
TLE . Delete TME (3 Change [T Addition
NAME NAME
" $TREET ADDRESS STREET ADDRESS
Cry-sr-29 CITY-ST-2P
TRE O Delete e C)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-ZP

13. | hereby ceniify that the information suppiied with this fi ng
indicated on this report or supplemental report is lrue an

changed, or on an attachment with an address, with all other like sm;

does not qualify for the exernption stated in Section 119.07&3){!), Florida Statutes. ! further coarlify that the infarmation
accurate and that my signature shall have the same legal e
of the corporation or Ihe raceiver or frustee empowered to execute this repon as required by Chapier

L TANT £ ad e

| SIGNATUR {

i
SIGNATURE AND TYPED OR PRINTED

A -
FICER OR DIRECTOR

)

| act a3 if made under oath; that | am an officer or directar
607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

4-4L 00 H/-39/3333.

Cayimna Phone #§

NAWE
el




