2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BK CARPETS, INC.

P97000072462

Principal Place of Business

146 W 12TH STREET 102
PEMBROKE PINES FL 33025

Mailing Address

11216 SW 12TH STREET 102
PEMBROKE PINES FL 33025

2. Principal Place of Business

22394 MW G n \»cux

1 3. Mailing Addrass

3334 Moy qQ7in WoXy

Suite, Apt. #. etc.

Suite, Apt. ¥, stc.
0}:

FILED
Apr 09,2002 8:00 am
ecretary of State

02-21-2002 90019 048 ***150.00

21511

ORI AR LA

DO NOT WRITE IN THIS SPACE

Cny State ] Clty & State 4. FEl Number Applied For
i;fo \'-Q T\ NES & L \ [+ mb ke ? eSS [FL 650777670 Not Applicabie
Country Country " : 8.75 Additional
330 2 s A 2 b.l.. L[ 1S 5. Certilicate of Status Desired [ ?ee Ftaquiraémm
8, Name and Address of Current Registered Agent - s T 7 7. Name and Address of New Reglstered Agent |7
ge

| _-Namg

e o e

o © 83 | [ S ST A

Streat Address (P.O. Box Number is Not Acceptable)

2394 U 97 way

O i Qrglde. ﬁ nei

FL | *%502 Yy

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

BIGNATU r £ox_, <2 - Y-Raa>
0, typod or prinvde name of registerad agent and iite i applicable. (NOTE: Registerad Apend signature required when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW1l! FEE IS $150.00 ) Financi
s Tax filing reguiremant and elects 1o do s6. After May 1, 2002 Fee will be $550.00 10. 'ﬁﬂ::lzzlzmcn:gﬁt:‘uti:: neing i;‘s‘;g,o' oh::ae:sBe
{See criteria On back} O Make Chack Payable to Department of State ’
11, COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 31 -
Lul3 PSTD O peice e B Change [ Addition g
NAME KRAMER, WILLAM G IV MAME =
STREET ADORESS | T1218-SW-ETH-STREET. 102 smeETApoRess | AZTU N0 TTTR UJey 3
orv-si-ze | PEMBROKE-PINES FLI3025 avstze [Pambrorke. Taes, FL I30TLY EEJ
TME O delete TITLE Clcrange [ addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-57-2P CITY-5T-2P -
me [ Delete | TITLE O change {7 Addstion
NaME ] | [ e . .
sReETADORESS | T - - T T T T W swmemaboRess | T T - - - T -
¢TY-57-2P CIV-ST-ZP
TTLE 3 peiete TIME Ol Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
e T Delet it [ Crerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-SF-2P omy-57-2p
Tmne O eletz HTLE CdcCrange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-0P

13, | haraby cerli

of the corporation or the receiver of lrustee empowered o ex

changed, or on an aktachment with an gdd

SIGNATURE:

thal the information supplied with this filin

erhke empowered

doas not qualily for the exemgption stated in Section 118.07(3)(i), Florida Staluies. | further certity that tha information
indicated on this raport or supplemental repart is true and accurale and thal my signature shalt have the same legal effect as it made under oath; that | am an officer or director
te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

AIZRIE R

2/l

IRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




