2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

e e Secretary of State |
CARPET SALES & DISTRIBUTORS, INC. 01-21-2002 90021 039 ***150.00
Principal Place of Business Mailing Address
2101 W, ATLANTIC BLVD. 2101 W. ATLANTIC BLVD
126 126
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 T
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate . 4, FE| Number 65‘0394888 Applied Far
Net Applicable
Zi Count Zi Count iti
» ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
4 Name .
ZETKOWSKY, BRIAN J Z AT KowS Ry
! Street Address (P.O. Box Number is Notyceptable)
1588 NW 103RD TERR
CORAL SPRINGS FL 33071
City FL Zip Code
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
Signature, typed or printed name ot registared agent and ttle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. Ihlsf_cllorporatpn is eh!g:blg th> setmstfy;‘ls Intangible " F";nE NOw!t! I;EE ISmSl;I 50.0% 00 | 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects ta do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oelete TITLE 2 [l Change mumm )
e DOLIN, ALLAN R we BRI ZalKea s >
staeeT aonress | 1800 S OCEAN BLVD, STE #907 stheet acoRess | /5 3% Nty /p 5 CARAE €. §
crv-stzp  |POMPANO BEACH FL 33062 cvseze (@ ' &
. = €T
TITLE O Delete TITLE AV o L] O Changs Acdition | O
»
NAME NAME L/npa 3 % \Dg [_/
STREET ADDRESS szt aoohess | S @ 00 8 L AV
CITY-5T-2IP CITY-ST-2IP 2L /M, /4: y -
Tme : O Dalste TITLE 4 - -= - ‘OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-ZIF CATY-5T-2IP
TITLE O pelate TITLE [J Change ] Addition
NAME NAME
STREET ADCDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered Lo execylée this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yitR an address, with all other & empowgfed.
SIGNATURE: ' i = - . , ?é?’ 2870
—or

W S RN



