2003 an PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000011396 Secretary of State
1. Entity Nama 03-10-2003 90163 036 ***150.00
HARRIS CARPET & TILE OF BROWARD, INC.
Principal Place of Business Mailing Address
6842 STIRLING EOAD 6842 STIRLUING EQAD
DAVIE FL 33024 DAVIE FL 33024
2. Principal Place of Business 3. Mailing Address ”II”I""I I"I“I“l "m "'" "m "‘n ""l "I" "“I ‘IHI I"“"‘
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-03 1 2776 Not Applicable
Zp Country Zp Country §. Cerlificate of Status Desired N $8.75 Additional
. T e - - N - - - -Fee-Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
HARR’S, LARRI D Street Address (P.O. Box Number is Not Acceptable)
6842 STIRLING EOAD
DAVIE FL 33024
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent,

CR2EQ34 (10/02)

SIGNATURE
Signalure, typed or printsd name of registersd agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00
g . 9. Election C ign Financi
At ay 1,2000 Foo will b $550.0 L g sy 55,00 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PSTD [ Delete ME [ Change [ Addition
NANE . | HARRIS, LARRI D NAME
stReeT aporess | 6842 STIRLING EQAD STREET ADDAESS
onv-st-zp | DAVIE FL 33024 CITY-ST-2P
TITLE v O delete TITLE [3 Change [0 Addition
HAME HARRIS, KARLENE M HAME
sTreeT AD0RESS | 6842 STIRLING ROAD STAEET ADDRESS
CITY-ST-ZiP DAVIE FL 33024 CITY-8T-21P
TMTLE v [ Delete ThLE B T - " [change [ Addition
NAME HARRIS, BETTY L NAME
STReeT ADCRESS | 6842 STIRLING ROAD STREET ADDRESS
CITY-ST- 7P DAVIE FL 33024 CITY-5T-2IP
TITLE [ Delete TLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-z1P CITY-31-2IP
TMLE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE O delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 aor Block 11 i
h all other like empowered.

(URK G A e /s 2403 AL 237

C~BIGNATURE AIVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

12. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee e|
changed, or on an attachment with

S\lﬁjNATURE:
(.




