2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051610

1. Entity Name

OEBRA’S DISCOUNT CARPET AND TILE, INC.

Principal Place of Business Mailing Address

861 N MILITARY TRAIL 861 N MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90094 047 ***150.00

R Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-%74273 Not Applicable
Zi t Zi Counits iti
i Country P ountry 5. Ceriificate 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
3 Narne

KAUF[EIL"DEBRA P Street Address (P.O. Box Number is Not Acceptable)

861 N MILITARY TRAIL

WEST PALM BEACH FL 33415

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicabis (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Clection Campaign Finangci
Tax filing reguirement and elects to do so. paign Financing

Trust Fund Contribution.

35.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 19
TILE D [ palate TILE [J change [ Additfon
NAME KAUFTEIL, DEBRA P HAME
sTreeT AnoRess | 5508 N.W. 61ST AVENUE STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33067 CITY-S5T-2IP
TITLE [ Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
ThE oo = O pelete TIALE ) B "Ochange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THILE ™7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O celete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
TIFLE O pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-51-2P CITY-ST-21P

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 shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation cr the receiver of frustee empowefed to exgcute this report as required by Chapter 607, Florida Stafutes:

changed, cr on an atlach t wiy

SIGNATURE;

LA T

g [l G RN A TR
Tl 3 AL

that my name appears in Block 11 or Block 12 jf

ST e g

g like empowered. J
A2
7 7

Date

i LR o f A “ ok
— s(su*une ANW&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LY T

Daytime Phone #

|

AY

CR2E034 (9/01)




