|
FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

oo e n

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D M # ; ]
1. Igt(y: Ngne ENT ) P93000023548 01-13-2003 90096 002 ***150.00 Z
CARPET SALES & DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
2101 W. ATLANTIC BLVD. 201 W, ATLANTIC BLVD
126 126
i— i AR AR
us us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale .| 4. FEI Number Applied For
‘ 65-0394888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'ggqlﬁf;gﬁma'
6. Name and Address of Current Registered Agent” ST TTTTUT 7. Name and Address of Néw Registered Agént — =
Name .-
R 4 24Tkou sk Y
ZATKOWSKY’ BRA'N Street Address (P.O. Box Number is Not Acceptable} ;
1588 NW 103RD TERR Gal¥  Jus %0fh Tenwace
CORAL SPRINGS FL 33071
City - Zip Code
Pk LAve  FL ["538

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. | am familiar with, and accept

the obligations of registered agent.
. - ’ g ’7/
. -
smmmu%WLM (%&u.\, C)\ . [>-0-0
ngrature, typed or printed name of registered agent and fitle il‘a%abie. (NOTE: RagiMd Agent signature mquﬁ when reinstating) DATE
5 .

[4 U R
FILE NOW]! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
| 10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 J
TE p . [ Delete TITLE [JChange [ Addition g
NAME DOLIN, ALLAN R. NAME =
s1peeT apceess | 1800 S OCEAN BLVD, STE #907 STREET ADDRESS g
cre-st-z2p | POMPANO BEACH FL 33062 CiTY-ST-2IP . ]
TILE v . [ pelete TITLE [J Change [ Addition %
- ZATKOWSKY, BRAIN Z5,€ /7 1/ e
STREET ADDRESS | 1588 N.W. 103RD TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 Oy-57-21p
TLE TISRT ~ T o O pelste T " TILE B e 1 change [ Addition
NAME DOLIN, LINDA J NAME
STREETADDRESS | 1800 S OCEAN BLVD STE 907 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33082 CITY-ST-21P
TITLE [ pelete TIFLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS .
CITY-ST-2IP CIY-S7-2P
H3 7 Delgte TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-7IP - CITY-5T-2P

12. | hereby certny_thét the information supplied with this filmé; does netgualify 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 acgufate ahd that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to guBeute fhis repgt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attach with an address, with all ojer like efnpowepfd
PI K0 ay fE7e7-0ap
A ) Date

SIGNATURE 7 ‘Nﬂ?f@ ZLACTETES (e[

SIGNATURE AND TYPED RRPRIRTED NAME OF SIGNING OFFICER OR DIRECTOR




