-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000013096

1. Entity Name

CARPET FAIR, INC.

Secretary of State

03-19-2001 20469 041 ***150.00

Principal Flace of Business

2831 N. FEDERAL HIGHWAY
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

2831 N. FEDERAL HIGHWAY

£0835053

2. Principal Place of Business 3. Mailing Address

IR

MR

Suite, Apt. #, efc, Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am

TN

City & State City & State 4, FEI Number 65-0472473 Appliad For
Not Applicable

Zi Coun Zi Count iti

-_I_p T *—-?—-Q_O‘Utr}:‘m s Tt | v IF.)T*- T AR e i "—""'-l"J—""?""“’"n L Sl "’§17Ceﬂiﬂgal&p{swt'g-s"Des“ed—‘ ~D- _‘Eg'ggqlﬁ?:é‘?‘"al B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

J& M TAX SERVICE, INC.
2263 NW 2ND AVE

205

BOCA RATON FL 32431

Name

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

ROEO M Brooa Roten Blud #lo

O%&G&* /(a,%gnh FL @i“)}%/

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signatura, typed or printed nama of registerad agent and title if applicebla.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
- Tax fling reguirement and elects to do s ~

FILE NOW!!! FEE IS $150.00
= After MAY-1;2001 -Fee will:hg $550.00 <=

10. Election Campaign Financing

~ $5.00 mayBe

Trust Fund Contribution,

“Added fo Fees

(See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TILE MChange ] Addition
NAME ELIOVITZ, BARRY NAME —
STREET ADDRESS |~487268-CAROHNA-CIRCIE ™ serionness | /P F&3  SCHOOVER DR o
onv-s17P | BOGA-RATONFL33434 orY-ST-2P éc& I, £r 3299
THLE . VP [ etete e K Change [ Addition
NAME ELOVITA, MEIRA NAME
STREET ADDRESS | 46708-CAROLNA-CIR— sweraness | /PF6 D S C O TR D72,
arv-st-2p | BOGA-PATON-RL-33434 NS | BECH LSO, e DD Ve -
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

TOHTYISTi R e R I i
e O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CIY-5T-2IP CITY-ST-20P

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an address, wjth all other like empowered.

&4

—

13, | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), 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 eifect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st1/393-0635"

SIGNETURE AND TYPEDOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3 1110

7 Daytime Phone #

L

CR2E034 (10/00)



