2000 UNIFORM BUSINESS REPORT (UBR)

s o

CR2E034 (9/99)

1. Entiy Nam May 09, 2000 8:00 am
WALL TO WALL CARPETS OF BROWARD, INC. Secretary of State
05-09-2000 90033 029 ***150.00
Principal Place of Busingss Mailing Address
1183 SE 1ST TERR. 1183 SE 1ST TERR.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-6650
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 0 Applied For
783178 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8'75 .@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name
EHRKE’ LARRY Street Address (P.O. Box Number is Not Acceptable)
1183 SE 18T TERR.
DEERFIELD BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!Y FEE IS $150.00 10. Eleclion C ian Financin
Tax filing requirement and elecs o 4o so. After MAY 1, 2000 Fee wilt be $550.00 e Fung e o fi'gjeo";z!;fe
{See criteria on back) U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE opP [ Oelee TITLE [ Change [ Addition
NAME EHRKE, LARRY NAME
street aporess | 1183 SE 1ST TERR. STREET ADDRESS
CTY-81-2P DEERFIELD BEACH FL CITY-ST-1IP
TITLE DST 1 Delete TITLE T Change [ Addition
NAME EHRKE, DONNA NAME
street aooress | 1183 SE 1ST TERR. STREET ADDRESS
CITY-§7-21P DEERFIELD BEACH FL CIny-s1-21P
TILE O Dglere~ - TE  ~ - " 77 Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-5T-21P
TIMLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: AED Pl ~OO __ 554434 -4/

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




