| 2600 UNIFORM BUSINESS REPORT (UBR) FILED

7 -
DOCUMENT # P95000044007 Jan 13, 2000 8:00 am
1. Entity Name P S

~ ecretary of State
A CARPET SHOWCASE & INTERIORS, INC.
‘ &‘,r ! 01-13-2000 90012 030 ***150.00
Principal Place of Businass 7 Mailing Address ) ’

1119 48TH ST 1119 48TH ST. : doo

#5 ' #5 \ . o’ - v w v -

WEST PALM BEACH FL 33407 )  WEST PALM BEACH FL 33407-2343

us . : . hus S

. . I v
2. Principal Place of Business 3. Mailing Address )
y X .
Suite, Apt.'#,etc. | Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
A
City & State City & State 4, FEI Number 650690364 Applied For
. Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?ese.;f?q £:1£tiona1
s 6. Name and Address of Current Hégistered Agent ~ 7. Name end Address of NeW Reglistered Agent™———— — —— |7
\ Name
GRAHAM, THEODORE Street Address (PO. Box Number is Not Acceptable)
1119 48TH ST.
#5
WEST PALM BEACH FL 33407 o —— —FL [7o=
Y,

8. The above naz«:iryby tatefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE //é/a
E

M}rum. typed or printed name ofr'egislarad agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) ok
) L L ) "
9. Imsﬂgorporatlgn is eligible to satlsfydwlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to da $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) d0 Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TLE [ Change [ Addition
NAME GRAHAM, TED HAME
sTReeT ADDRESS | 1119 48TH ST #5 STREET ADDRESS
CiTy-§T-21P WEST PALM BEACH FL 33407 ciy-§T-2IP
TITLE T Delete TITLE {7 Change ] Agdition
NAME NAME
_ STREET ADDRESS | N o STREET ADDRESS
CITY-ST-ZP ' ’ e e e R [T — - .
TITLE O Dalete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IF cITY-ST-2IP
THLE O valetz - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE M change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied wit

indicated on this report or supplemental report i !
fowdred 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
4 wih all other like empowered.

er or trustee e

of the corporation or the recej
changed, or on an attachmg

hisdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
truf and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

é(Qq 5¢] 849 US|

SeaecTEQ (SmnAk )

SIGNATURE:

<]
ZIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E034 (9/99)



