13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai 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 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 Black 11 or Block 12 if

changed, or on an attachment with an addyegs, all other like empowered. .
SIGNATURE: / it f%f &W@MALZM gm bs /- oo

-4

SIGNATURE AND TYPED Ol

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 4 Daviime Phone #

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P97000023664 Jan 08, 2002 8:00 am :
e Secretary of State
<
COBRA CARPET, INC. 01-08-2002 90023 026 ***150.00
Principal Place of Business Mailing Address
1421 SOUTH OCEAN BOULEVARD 1421 SOUTH OCEAN BOULEVARD § U VU v oa
#18 #118
—— o ||I|||||’ "I ’ll" ‘"" Ilm ||||| m" Ilul n""ml ||||| |m| |m "H
2. Principal Place of Business 3. Mailing Address
4 Il
Suite. Apt. #, etc. Sifite, Apt. i &l DO NOT WRITE IN THIS SPACE
S .
City & Bt . ity ptake | 4. FEI Number Applied For
Nt ' 650740972 e
. I 7 ME -
Z W Country L}%\J / Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
/6. Name and Address of Current Reglstered Agent. ____ 7._Name and Address of New.Regl Agent
T _" Name
SKELTON‘ RAYMOND J Street Address (P.C. Box Number is Not Acceptable)
12164 SW 51ST COURT
COOPER CITY FL 33330
City FL I Zip Code
8. The above % stateffient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY T /- ﬂ - ﬁ /
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating) / DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 acti ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eecnon Campaign Financing $5.00 may Be
g 7t rust Fund Contribution. Added to Fees
-(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Detete TITLE [ Change [ Addition '9'
NAE BROOKS, MALCOLM R NAME Z
streeT Apchess | 1421 SOUTH OCEAN BLVD. APT 118 STREET ADDRESS §
CiTY-ST-21P POMPANO BEACH FL 33062 CITY-ST-ZIP u
TILE /- . [ Daiete TITLE []Change [ Addition 5
WeME BROOKS, BARBARA e
stREET ADDRESS | 1421 S QCEAN BLVD APT #118 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33062 CITY-ST-ZIP ) ) R
e ) Brogee——=f- e = T~ - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

@/ oA by




