2000 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT # P98000053519

Entity Name

Carpet Cops, Inc.

11

%

whcipar Mace of Business Mailing Address
11th Avenue
33061

704 N.E.
Pompano Beach, FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Suite, Apt. #, ete.

FILED
/" May 17,2000 8:00 am
- Secretary of State

05-17-2000 90908 014 ***150.00

'g{}ﬁ 52365

GO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
65-0841252 Not Applicable
2 Country ap Uy 5. Certificate of Stats Desied [ 98-79 Additional
Fee Required
. = ~&.-Name-and Address of Current Registered Agent.. 7. Name.and Address of New Registered Agent____ . _ |
Name

Jeffrey Clark
704 N.E. 1lth Avenue
Pompano Beach, FL 33061

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable
-

{NOTE: Registered Agent signature required when reinstaing}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

1¢. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -

:r;sE President, Dir, VP [ delote }'!::E [ Change [} Addition §
A N p=rd

oweeraoteess | 9 € ffrey Clark STREET ADDRESS 3

CITY -ST-ZIP 704 NE 1llth Avenue GiTY-ST- 7P bt

Pompano—Beach,—FE—3306% —— &

TITLE Delete TiTiE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TITLE T Delete TITLE (7 Change [ Addition

NAME — - NAME —- . e e e~ - e

STREET ADDRESS STREET ADDRESS

CliY-§1-ZP CITY-§7-2iP

TITLE [ oelete TITLE " [ cChange ] Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTiY-5T-7Ip

TITLE O Delete TITLE [dchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip” CIY-51-7P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
qG accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
a- execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental reprt is true g
of the corporation ar the receiver or trusted ex
changed, or on an attachiignt h an addigs}

SIGNATURE:

T 257000 g 1339/50

Dats Daytime FPhone #




