2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011396 Mar 02, 2001 8:00 am

1. Entity Name Secretal‘y Of State

HARRIS CARPET & TILE OF BROWARD, INC. 03-02-2001 90045 016 ***150,00
Principal Place of Business Mailing Address
6042 STIRLING EOQAD 6842 STIRLING EQAD
DAVIE FL 33024 DAVIE FL 33024
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65'08 12776 Applied For
Not Applicable
zp Couniry Zp Country 5. Certificate cf Status Desired O $8'75 Additional
Fee Required
T 77T 27778, Name and Address of Clirent Registered Agent < T = T | TTo- 0 777 Name'and Adidiess of New Registered Agentt T 0 Y T
Name
HARRIS, LARRI D
Street Address (P.O. Box Number is Not Acceptable)
6842 STIRLING ECAD ’
DAVIE FL 33024
City FL Zip Code

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

2=A2-e/

8. The above named entity submits this state

SIGNATURE Signaluy(Wn %of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) T DATE
5. Tnis corpcratic eliible o atisy s Itangicle FILE NOW!!! FEE IS $150.00 10, Elocion Campaign Financing $5.00 vay B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE VICE PRESIOL T {7 change m:iiliun
NAME HARRIS, LARRI D NAME HARRSS, KAMENE M
stheer A00qss | 6842 STIRLING EOAD st soohess | G @R STTRLswy RD-
cnv-s1-2¢ | DAVIE FL 33024 CITY-ST-2P davie FeA 3302y
TILE [ Defete TITLE ' 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
" TmE - T T O Detete | RT3 ) - T T TT T e E T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TMLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that 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 corparation or the recelver or trustee empowared ts execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addres, th all gther like empowered. .

Loz d. Ariersd 2-27-0) Psy- 41- 7735

Mﬂuyﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



