*dzo'm UNIFORM BUSINESS REPC RT (UBR)
DOCUMENT # P 470000124963 -

1. Enifty Nam:: o

Principal Plac

“ B K-CARPETS, - INE - oo
+ 11216 SW. 12TH.STREET - 102 . ..
- PEMEROKE PINES FL 33025

-~

s DRET
HYIGION O3

Ol HAY [0 AM 8:23

2. Principal Place of B-u.smess _______ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
LS 1@70 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Mama
UJ\\\&!LW\ “.fo.mer E—
WA SW 12% W %TI‘QQ‘Y o2 Strect Address (P.O. Box Number is NotrAcceptabre)

Permbroke Piwes , €1 33038

City

F L Zip Code

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

SIGNATURE
Lignature, typed or ponted name of registered agent and title f applicable. {NOT: Registered Agent si;nature required when reinstating) DATE
i b T - [X]
|- a :frhlsr?orpolathn is eHg!b\j t‘o saufiyalts Intangible = e —..-f;E lh%yoy:g EFEEJS;_IS'_;!_ESPQISOJOB....” =l 10~ Election Campaigr Financing - $5.00 Moy Be
axfiing rgquwement and elects to do so. A er MAY 1,20 1:Fee wi ?t$ ' Trust Fund Contribution. O Adged lo Fees
(See criteria on back) O - -Make Check Paya? g .to Deparm':?nt of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ) ML - r— gy L lidemyn

e esT O oo 10ON0ng 31 5PEy DL
HAE WM & wramE T2 NeME 5/24,/01 -~01037--011
STREETADDRESS | 1y A Ve Sl 12tw TP 02 STREET ADBRESS *#‘;*306 OO #3000, 00
LTY-5T-2P ?Q\Y\b(‘om?? wes, S 33025 CATY-57-2IP T
1TLE [ Delete TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRE'S
CITY-ST-2IP CAY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ACDRE: §
CITY-ST-2IP CITY-ST-2IP
HTLE 3 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRES.S
CITY-SF-ZIP CITY-ST-2IP “ Z /f
TITLE [ pelete TITLE - L)6 7_/ {C] Change [ Addition
AML HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIFY-ST-21P

1IFLE 1 Delete TITLE () change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRE:S
CITY-$T-2IP CITY-ST-ZiP

changed, cv on an attachm n atidress, v Il othgf like empowered.

SIGNATURE:

13. | nereby certify that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver ar truslee empowered to exscute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 7RI -Q5rY-29555°23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 2 DIRECTOR

Datg Dayume Phone #

CR2E034 (11/00)



