T

| FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000072462 Secretary of State
1. Entity Name 02-10-2003 90126 009 ***150.00
BK CARPETS, INC.
Principai Place of Business . Mailing Address
2394 NW 97TH WAY 2354 NW 97TH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I — AR TR
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0777670 Not Applicable
Zip Coumtry | & ..} Counry ____ | 5. Certificate of Stalus Desired [ §£-Z§n£ff;“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, WILLIAM iy Street Address (P.O. Box Number is Not Acceptable)
2394 N W 97 WAY
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farmiliar with. and accept
' the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ot ragistered agent and litls if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 _ o
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrS:l Fund Copmlrigbution ¢ d fgj-e?jotoh;?eiss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREC'IﬁFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Delete e [dcChenge  [J Addition
NAME KRAMER, WILLIAM G IV NAME
sTREET ADDRESS | 2394 NW 97TH WAY STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33024 CITY-ST- 2P
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADORESS e e 2 e e oma -STREET ADDRESS -~ . - - . ———el =
CITY-ST-2IP CITY-S§T-2IP
TILE [ petete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TITLE {3 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-8T-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the 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 director
of the corperation or the receiver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj n address, with’all other like empowered.

EREQUIRED 1z fo3  15Y-5EEI720

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:.

[3 VW2 TXVI |

ny

CR2E034 (10/02)

e




