2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023548

1. Entity Name

CARPET SALES & DISTRIBUTORS, INC.

Mailing Address
2101 W. ATLANTIC BLVD

Principal Place of Business
2101 W. ATLANTIC BLVD.

126 126
POMPANQ BEACH FL 33069 POMPANG BEACH FL 33069
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

AN

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90090 012 ***150.00

UUUuyyJyouvv

(T

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65-0394888 Applied For
Not Applicable
I ==zip~ -~ - [ Country =i [ Zip=- = fCounty- e N it
s ountry P P OUMTY 8- Centificate’of SIAWUS Dasirad ?igsq l'ﬁ?:c'it-"’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Brign)  Jv Zad'/(cou/stf\/

CAMPBELL, STAN PA
1000 E HALLANDALE BEACH BLVD

Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

/5 78 A /03”"‘7’ eppace

Popal Sphinbs

FL 3387/

8. The above named entity submits this statemant for the purpose of changing its registered oh’lce or registerea affent, or both, in the Stata of Florida.

SKGNATURE gﬂl 0/1" I ZatKows A/)/

Vice tes/~[2-2/

Signature, typed or printed name of ragistared agant and title nﬁplwcnb\e. (NOTE: Registerac Agent signature required when'leingmling)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ¥

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelgte TITLE [ Change [ Addition
NAME DOLiN, ALLAN R. NAME
sTreet ADDRESS | 1800 S QCEAN BLVD, STE #907 STREET ADDRESS
Crre-St-2p POMPANO BEACH FL 33062 .. ciny-s1-2IP
TITLE o O Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AURY-ST- P [ mmmms i e - ciTy-§T-21p - .. o .
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITy-S1-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CirY-ST-2IP

13. | hereby certity that the information supplied with this fllrng does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusteg empowered 1
| r B empowered.

changed, or on an attach with an address, with
SIGNATUREf - < Pres— Bllaw £ Dol

). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that7ame appears in Block 11 or Block 12 if

[or - G549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0135718

CR2E034 (10/00)



