) :m Ao ENDEL
2003 FOR PROFIT CORPORATION FELE'D

UNIFORM BUSINESS REPORT (UBR ‘ .

DOCUMENT # P98000011396 030CT 17 PH 1= 2L
1. Entity Name '—;‘ [
HARRIS CARPET & TILE OF BROWARD, INC, SECFET 05 STATE
TALLAMASSER. “LORIDA-
Principal Place of Bysiness Mailing Address
6842 STIRLING EQAD 6842 STIRLING EQAD
DAVIE FL 33024 DAVIE FL 33024
R N A A
Suite, Apt. #, ete. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
Cily & Stat City & Slale 4. FEl Number Applied For
’ ’ 65-0812776 Not Applice
Zip h ?Qunt{:’- - Zi-‘-:’ - i' 1 Co'untrtf_ . 3 5. Cerﬁﬁc_a.ta of Status Q_e_sired_ -d Eg.g?qkﬁ?ed;ﬁona]
6. Name and Address of Currant ReglstahTAgent 7. Name and Address of New Reglstered Agent
’ o Nama
Gﬁm;m go AD Streat Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33024
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

A mr

SIGNATURE
Signalwe, typad or printad name of reglstered agend and 1tk i spplicable. (NOTE: Ragistared Agen) signature required when reinstating) DATE

. FILE NOWH! FEE IS $150.00 . .

©. Aty 2009 oo wi b 5300 b S Corvon e $5.00 oy
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- PSID [ elete TITLE Ol change  [J Addh
NAME . |HARRIS, LARRI D NAME
stmeer aporess | 6842 STIRLING EQAD STREET ADORESS
crv-st-ar | DAVIE FL 33024 CITY-ST-21P
TRE v _ B Deete TITLE O Change  [J Additi
NAME HARRIS, KARLENE M NAME o o o o — —
sireer AoRess 16842 STIRLING ROAD STREET ADDRESS = '_?,E;J =22 ";3 SREk Df—? .
orv-stze  JDAVIEFL33024 . . _. ___ ___ bowveseae A0 8--005 skl 25
T v ﬁ(ueleta TLE o T - T [lchange [ Addit
NAME HARRIS, BETTY L NAME
STREET ADDRESS | 6842 STIRLING ROAD STREET ADDRESS
or-si-ze | DAVIE FL 33024 CITY-ST-ZP
HILE 2 Delete TITLE {Ochange [T Aduiti
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-2IF
Tine [ Delete TITLE ' ' O crange [ Additi
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y-51-71P CHTY-5T-2P
TNE o [ petete TINE {3 Change [ Additic
NAME NAME
STREET ADDAESS . . STREET ADDRESS
CITY-5T-2P o CITY-S1.2P

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

12. | hereby cerlily that the informalign supplied with this filj _ T
indicated on this report or sugtémantal reporl is eccurate and that my signature shall have the same logal effect as il mada under oath; that I am an officer o director
of the corporglien-ac thetacbiver o trustee ep d to exacuta this ranarl as rannirad kv Chapter 607, Florida Statulas: and that my name appears in Block 10 or Biock 11 i

changad,<

= Vﬁl.mf._th.mii#;__&ﬁlbéf\”—- o G-ru-ox
TR AL A p— I - —




