l — (‘\ WA E NDED ? € “lU i T
g l : . :ﬁ
‘20017 UNIFORM BUSINESS REPORT (UBR) o oo
* T
i N
DOCUMENT # P98000011396 : -
1. Entity Name - r—
HARRIS CARPET & TILE OF BROWARD, INC. - FILED
; 01 AUS -2 Py 2 4o
Principal Placa of Business . Mailing Address
6842 STIRLING EOAD 6842 STIRLING EOAD SECRE P.,f ¥ OF ST AT
\ ™ e f'
OAVIE FL 33024 DAVIE FL 32024 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT
City & Siate ! City & Stala 4. FE! Number 65‘081 2776 Applied For
Not Applicable
Zip Couniry Zip " Country . $8.75 addisional
) 8. Cenlficate of Status Desired (| Foe Required
T TR R g " Name and Addreds of Clrrent ReglsteredAgent < -~ |- Tt Ty Name and Adidiess of Mow Reglstered Agantt T T = I
- - i - = T = ‘ " Name
HARRIS, LARRI D ,
! Street Address (P.0. Box Number 18 Not Acceptable
6842 STIRUNG EOAD _ ‘ plable)
DAVIE FL 33024 i
i Zi
| City FL ‘ p Code
8. Tha above named entily Submita this staterpent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE T d
rage ol regitectd ngont and tie I appicable. (NOTE: Agerd s Tequired when g AAIATE;
. [ . .
8. This oorporan%ehglble ttéatlsly its Intangible FILE NOW!!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax fillng requirement and,elecls to do so. After MAY 1, 2001 F 1l be 0 Trust Fund Contribution. Added 10 Foes
(See crherla on back) Make Check Payable to{Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS iN 11 _
e PSTD ? (1 oesee e ViCE PRESIQEMT Octnge B Addilion | 8
RAE HARRIS, LARR D NAME MHARRFS, KARLENE M =
STREET ADDRESS i sreeTaoness | G E¥ R STIRL g RbD- <
6842 STIRLING EGAD £ §
civ-s1-2F | DAVIE FL 33024 aresi-z¢ | Davyg KA B30y &
mE [ Delels TME V(g TR oAt 7 O Change K] Addion g
Rt NAME Rerry L narrIg
STREET ADORESS sweetanness | 6§12 STYRLIWG RO
CITY-ST-2P £ATY-51-2P DAuu.. . FL 30Ty
TME - T Obelez = § me =~ T TR ‘T Change [ Additien
NAME | HAME R ..
STREET ADDRESS e o |- STREETAODBESS L 1 ﬂDijD453383 11—
CTY-ST-2P crv-st-oe b : ~--LIB.:’ 14/01--01043--01 ?or“
TIME [ oekete e . nge ifdnt p L2
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 7P CITY- ST-2IP
TLE [ Deiete TME O change ] Adchion
NAME . NAME
STREET ADORESS ' STREET ADORESS ?s
CIY-ST-21P cIry-S1- 7P _
RTLE O] Delet TITLE O3 Crangs [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 29 CITY-$1-2P
13, | hareby certify that the infonmation supplied with 1his fiiin 3 does not qualify for the exemption stated in Secliop 119. 07;13)(0 Fiorida Statutes.:I'lurther certity that the information
Indicaied on this report or supplemental report is frue and accurate and that my signature shall have thg gapte legal effact as if made under oath; that | am an officer or diréclor
of the corporation of the recelver or trustee empoyered to axecule this repor as raquired by Chaplarol orlda Sta tes; gnd that my name appears in 8lock 11 or Block 12 1
changed, or on an atlachment with an eddresge#fith all cther like empowered. 2 I 22 j 74_ 27' o /
SIGNATURE: 2-27-0} Tay- /- 223¢
Data Daytime Phone #




