2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068694 FILED
1. Entty Nome Mar 31, 2000 8:00 am
PALM BEACH CARPET OF DANIA, INC. Secretary of State
03-31-2000 90094 026 ***150.00
Principal Place of Business Mailing Address
1245 STIRLING RD 2840 NO FEDERAL HIGHWAY
DANIA FL 33004 FORT LAUDERDALE FL 33306-1426
us us
F e s WA NA LAY TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0448665 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z . e e Name_éﬂux P#’L’{a
i
LAUX’ PHIUP S Street Addrgss (P.O. Box Nu ris Not Acgeptable)
698 NE 167 ST 2890 N, fedens! fleoy
C . :
N MIAMI BEACH FL 33162 Pé/-[ﬂg_é@JﬂZ‘q 4 Zzv0¢
City " FL | @ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr hoth, in the State of Floriaa.

SIGNATURE ‘éc’ﬁ’-/%;/ X 2 5. Laad” / RJ/@

Signature, typed or printed name of ragistered agent and title If applicable 4 {NOTE" Registera¢ Agent signature requirad when rainstating) DATE
‘ o e . k m
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 10. Election Campaign Finanzing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Faes
{See criteria on back) @ Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD [ petete TITLE O Change [ Addition
HAME LAUX, PHILIP § HAME
sTREET ADDRESS | 2840 NO FEDERAL HIGHWAY STREET ACDRESS
CITY-5T-2IP FORT LAUDERDALE FL CITY-ST-2IP
TMLE T O oelete TME [ change [ Addition
NAME BURNOS, FRED NAME
STREET ADDRESS | 10311 NW 39 COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE (] atete TILE [ Change [ Addition
MAME -— - - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE {7 Delets TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not 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 shal! have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute 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 with an address, with all other like empowered.
SIGNATURE: (3/oifre (259) 9a-I15 F
Date Daytma Phone #

CR2E034 (9/99)



