2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025628

1. Entity Name

CARPET

. L=

INSTALLATION BY NOEL, INC.

— el

Principal Place of Business

3275 CORAL RIDGE DR
CORAL SPRINGS FL 33065

Mailing Address

3275 CORAL RIDGE DR
CORAL SPRINGS FL 33065-3177

2. Principal £l

ace of Business

3275

CokAt RosE IR

3. Mailing Address

BATE Lokt RDEE DR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Y

FILED

Secretary of State

05-15-2000 90262 048 ***150.00

|

[

I

il

RN

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FE! Nurnber Applied For
Ce KAl < FPRINES , FL| CoAt. S Pembs , L 5= 0 '?/ {?L??}' Nat Applicasie
- Zip Country 4 Zip Coumrg " ) $8.75 Additional
5. Certificate of Status D d - h
ﬁoég ﬁ: (VM 35065' K&MMD ertificate of Status Desire; a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINDS, NOEL Street Address (P.O. Box Number is Not Acceptable)
3275 CORAL RIDGE DR
CORAL SPRINGS FL 33065
R i Cily T - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida.
SIGNATURE
. Signatura, typad or printed name of ragistered agent and tile if appii:able {NOTE. Registerad Agent signature reguired when rainslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
oy . . ancin:
_ . Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund thmf?buﬂ on. 9 2?&9930':12;58 8

11, OFFICERS AND DIRECTQRS | [ ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11,
TILE PRES O Delete TILE PR ES PEPT O] Change  [# Addition
NAME NBE-L,_ H’{Nm NAME o NDS o : ¢‘
STREETADDRESS | B 75 Lo AL RiDe€ 2K B STREETADDRESS | B9 76~ (g LAC. faDeE DAY S b
avsie | mp LAt SPRNES, FL 23065 avsitr o olpt  SPARINGS , (1. 33065 0
TITLE ’_ O pelete TITLE 7 O Changa  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS )
CITY-ST- 2P . L. — - CITY-ST-2P e

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-21P CiTY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certf

indicated

of the corparation or tha recgiver or trustee empowered to execute this report as reguired by Chapter
changed. or on an attachrmgnt with an 'address, ith all other Wike empowered,

SIGNATURE.:

on this report or sypplemental report

—r

F14/Ds

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify thai the information
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
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m@/}é‘ . FAESE DENT f=3b-00  Q5Y 346 059
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 15, 2000 8:00 am

CR2EDN34 (9/9%)



