2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008297 Apr 24, 2001 8:00 am
1. Entity Name ecreta Of State
RICK DORIN CARPETS, INC. ry
04-24-2001 90326 037 ***150.00
Principal Place of Busingss Maiting Address " -
1902 NW 29 ST 1902 NW 29 ST
OAKLAND PARK FL 33111 OAKLAND PARK FL 33111 DS TRTRIA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0731407 Applied For
Not Applicable
e Couniry Zp Couniry 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCIANDRA, JOSEPH M Street Address {P.0. Box Number is Not Acceptab!
400 SE 8TH ST ree ress {F.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33316
City Fﬂ_ Zin Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Regisiered Agent signature required when reirstating) DATE
9. This corporation is aligible to satisfy its Intangibie FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Finanging $5.00 Mz 50
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feyés
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 7 Delets TITLE O change [ Addiion
NANE DORIN, RICHARD HAME
STREET ADDRESS | 2020 NW 29TH ST. STREET ADDRESS
CITY-ST-2IP QAKLAND PARK FL 33309 CATY-5T-2IP
TTLE [ celete TLE [] Crange [ Additien
WNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2Ip CITY-ST-ZiP
TITLE [ oelee TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE L1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P ) CIY-ST-2P

13. | hereby certify that the information supplied with this 'ﬁg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernentalgeport jgfru# and accuidte 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 g, d 10 exegUte this report as required by Chapter 607, Florida S tu7that my name appears in Block 11 or Block 12 if

changed, or on an attachment all otheplike empowered.
32879 954-2140050

Date Daytine Frone #

v

SIGNATURE: .-
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UCIL0C

CR2E034 (10/00)



