2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000072564 Apr 26,2001 8:00 am
R ecretary of State
NATIONAL WHOLESALE CARPET, INC.
04-26-2001 90072 020 ***150.00
Principal Place of Business Mail:ing Address
8401 WEST MCNAB ROAD 8443 NW. 23RD STREET
TAMARAC FL 33321 MARGATE FL 33063
us
Suite, Apl. #, ctc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65’0693106 Applied For
Not Applicabls
Zi Countr Zi Country iti
P v v ury 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
LEPORE, DAVID
Street Address (P.0C. Box Number is Mot Acceptable)
6443 N.W. 23RD STREET
MARGATE FL 33063
City Zip Code
B. Tha above named entity sukmits this statement far the purpose of changing iis registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sigrature, lyoed o printed name of reg-siered ager: and titie  applicaole {MOTE: Beg siered Acgent signature recuired when reinsiaing) o
9, This corporation is eligible 1o satisfy its Intangizie FILE NOWI FEE I8 §150.00 . ) ‘
- 1 5 | - .- F - .
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fae will he $550.00 0. Election (’d”‘w‘gn nancing $5.00 nay Be
e Trust Fund Contribution | Added 1o Fees
(See criteria or: back) 0 Maie Checlt Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE [ Crange [ Additior
NAME LEPORE, DAVID NAhiE
STRFET ANSRESS 8443 NW 23HD STREET STRIET ADDRESS
CIY-87-219 MAHGATE FL 33063 CIY-ST-4iP
TLE 7 Delete TILE [Jchange [ Addition
HAME MNARE
STRERT AGDRESS STREET ADDRESS
CITY-53-217 CITY-ST-2iF
TITLE 1 Delete TILE [ Crange [ Acditon
NAME AT
STHEET ADDRESS STREET ADORESS
CITY-81- 212 CITY-ST-21P |
s 7 Delete TLE [ Change [ Addition
HEME HANME
SYRELT ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-§T-21°
TIMLE 1 Delele TiTLE [ Change [ Acditon
NaME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTY-§1-217
TITLE [ peete TITLE [} Change [ ] Acdilian
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY. §1-41P

13. t hereby cerlify that the information supplied with this filing does not guailfy far the exemption stated in Scetion 119.07(3)i), Fiorida Sialutes. | further certify that the information
indicated on this report or supplemeantal report is trug 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 receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biocik 12 3¢
changed. or on an attachment with an_address, with al! other ke empowerad,

f)ﬂ»v /MJ’U\L L;!//é/u H\-239 QI3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

[BEY Livgiree Fhore =

VI£0LI0

CREEQ34 (10/00)



