"

2001 UNIFORM BUSINESS REPORT (UBR)

th

FILED
Jun 18, 2001 8:00 am

SIGNATURE:

of the corporation or the receiver or trugied etnpowsred \a execut:
changed, or on an attachyment wilh ap-fiddress, with all other i

repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

DOCUMENT # P93000083679 Secretary of State
1. Entity Name : 05-16-2001 90204 041 ***150.00
CARPETS BY LOU, INC.
Principal Place of Business Mailing Address ]
3234 ARTHUR STREET 9234 ARTHUR STREET 7 l') ("‘" » U VY
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. ¥, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 045 168 { Applied For
65 Nol Applicabla
Zip Country Zip Country . ; $8.75 addiional
8. Certificate of Status Desirad O Fee Required
8. Name and Address of Current Registersd Agent 7. Name end Address of New Raglstsred Agent
P e —_— e
LOMBARDO, LOUIS ——— ;
- ess (P.O. Box Number Is Not Acceplatie) !,
\—— 3234 ARTHUR STREET N
HOLLYWOOD FL 33021 Tt | - TR - Smim e ?
City FL Zip Code
8. The above named entity submits jhi§ statement for the pur, of changing its registered office or regislered agent, or bath, in the Stats of Florida,
SIGNATURE % m E-Q'(, v F'u_. i d - V'— O /
Sigrdjurg yfed or prinied name of registered W appicabis. (NOTE: Fragixsered Agent roguired whan reimiadng) DATE -
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eaci ; .
"7 Taxfling requirement and elects todo so: -~ [~ —~ AHGr MAY 17 2001 Fee wili be $550.007: |- %,E ;puncdag::r?;u?:: nens. - ffdmhg:z?
(Sew criteria on back) 0 Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D 1 Delete e Ochane O Addiion | S
NANE LOMBARDO, LOUIS NAME =
STRGET ACDRESS | 3234 ARTHUR STREET STREET ADORESS 3
em-s-2¢ | HOLLYWOOD Fi 33021 i S1-2¢ &
TILE 1 Delete TIME Ochange [ Addtion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CiTY-S1-2P
Tine ] pekete me [ Change [ Acaition
- Mame__ o} 0 o I o R NANE_ o e
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2P
TITLE [ Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20
TME [ Detete TIE D change (] Addition
SANE NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2F CITY-ST-7P
IMmE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oTY-$7-2P
13. | heraby certity that tha infarmation supplied with this firrng doas not qualify for the exemption stated in Saction 119.07&3)0). Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is Ifue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

S -
ey <

Dan Daytime Phone ¢




