2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093817

1. Entity Name

TROPICAL CARPET SALES, INCORPORATED

Principal Place of Business

501 EAST COAST ROAD
BAY 1

LANTANA FL 33467

us

Mailing Address

4581 BONANZA ROAD
LAKE WORTH FL 33467

2\.§incioal Place of Business

220 N (1008 Aoc.

Suite, Apt. #, etc.

@

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90061 019 ***150.00

L

DQ NOT WRITE IN THIS SPACE

M

- City,& State -

Biknd_fek, FU |

_|-4 FEI Number

Applied For

650710433 _

—

Mot Applicable

Zp, _ - ountry .
3730 7 Rewpeid | S5

PR

.

0 $8.75 agditional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Ragistere{:l Agent

7. Name and Address of New Registered Agent

- GAMBILL, RANDY
4681 BONANZA ROAD
LAKE WORTH FL 33467

Street Address (P.O. Box Nu be\is rﬁ: Acceptabls)

M \[‘

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registarad agant and title if applicable. {NOTE: Registerad Agant signaiute required whan reinstating} DATE
S - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

= Taxfiling-requirement and electsto doso. . |
(See criteria on back}

f- - ~AfterMAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State”

A{ ~~ =~Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 elste TME COJchange [ Addition
NAME GAMBILL, RANDY NAME
STREET ADDRESS | 9220 LANTERN DRIVE STREET ADDRESS
CITY-ST:2IP LAKE WORTH FL 33467 CITY-ST-ZP
TITLE [ Delete P TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-ST-2P
ETME—dr | o . 1 Deete MLE [ Change [ Addition
~NAME . T o= WLﬂvJﬂ;W _,_N,A,Mﬁ_“____ ey
STREET ADDRESS T 8 smemranoress | T —— L
CITY-5T- 2P CiTY-§T-ZIP
TITLE Y Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-21P
TME .. ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

=

13. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the iniormatiory’
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 cath; that | am an officer or director

of the corporation or the receiver or 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

changed, or on an attachment with an add

SIGNATURE:

g, with all other like empowered.

Y=3-0(  Spr-30/-871 ¢

SIGNATURE AND TYPED OR FRINTED NAME BF SIGNING OFFICER OR DIRECTOR

7 nDate Caytima Pheng #

6321261

CR2E034 (10/00)



