FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-14-2003 90351 031 ***150.00

DOCUMENT # P94000013096

1. Entity Name

CARPET FAIR, INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;ﬁ;g ;&stggxIIC?i’T gqh(l;.BLVD # Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 32431+

City i FL Zip Code

8. ‘he above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1
the obllganons of registerad agent.

i

SIGNATORE
_";- L Signatiire, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
i FILE NOW!N FEE IS $150.00
. 9. El t C F
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TE P 1 Delete TME O Change  [J Addiion |
NAME ELIOVITZ, BARRY NAME
sTREET ARDRESS | 18863 SCHOONER DRIVE STREET ADDRESS
CiTY-5T-2IP BOCA RATON FL 33495 CITY-ST-2IP
TITLE W L (o 72 [ Delete TTE [ Change [ Acdition
N -ELOYITA, MEIRA NAME
STREET ADDRESS | 188683 SCHOONER DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-21P
TNLE O Delete TIME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP. o v ... jomv-srie
TILE O Detete TNLE o7 ; [J Change LT Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delee TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplement port is frue 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 recetver or Jistes empowered to execute thig report as required by Chapter 607, Flori<la Statutes; and that my name appears in Block 10 or Block 11 if

ith/an aggress, with all other like empowered.

changed, or on an attach
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Data Daytime Phone #
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