2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002560

1. Entity Name

SLJ CARPET, INC.

Principal Place of Business

LG LAKEERRANE 1 LD AW E) AT V560 A KEVIBNaDRIVE:

CORAL SPRINGS FL 33071

Mailing Address

/CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete.

Sulte, Apt. #, etc.

16 ML );-}\f?"z‘zs_auﬁfg

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90005 049 ***]150.00

TR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 65“0648793 Applied For
Not Applicabic
Zi Countr Zi Countr i
b v F Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Marne

SHAW LOWELL R

- . 1} oy - —
WE - A L,O U\) SV f}\; WA ﬁ':./ Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City i Zip Code
i 1
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, (ypec or prinled name of egisiered agen: ard utie :f apalicanle [NOTC: Qegistersd Agort sigrature reguirec when reinstating) DATF

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE 1S $150.00
After MAY 1, 2001 Fee will be 3550.00

10. Election Campaign Financing

$5.00 May Be

I Trust Fund Contribution Added 10 Fees
(See criteria on back]) O Make Check Payable to Departmant of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HET P (1 Delete TITLE ] Change [ Addition
NAME SHAW LOWELL ) NANE
3 P . AN
STREET ADBRESS b - EERENTONVITY RPN B A Wf?? STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33071 CITY-ST-2
TIrLE VP [ Delete TI7LE [ Change [ Addition
NAME SHAW, CATHY 4 " OB neme
sweer oneess | 11564 LAKEVIBEBR- 1250 wud 1AV L sineer anoess
GITY-ST-11P CORAL SPGS FL 33071 CIY-ST- 21
1ILE ] Delete TITLE [ Change [ Additien
NARE NAME
STRZET ADDRESS STREET ADDRESS
CITY-$T-20P GITY-ST-TIP
TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDHESS STREET AQDRESS
CITY-ST-2IP CITY-57-21F
1WILE ] Delete TITLE [JChange [ Additior
MAME MAME
STREET ADDRESS STREET ADRESS
CITY-§T-71P CHTY-$T-21P
TrLE 1 pelete THLE [ Change  [] Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exempiion stated in Section 118. D7(3)X1), Florida Statutes. | further certify that 1he 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 directar

of the corporation or the receivel or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an _@ddress with all other like empowered,

P
S '..

SIGNATURE:

.

§I(<:NMFIEVAND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phore &

7

gy

CR2E034 {10/00)



