2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025628 Mar 19, 2001 8:00 am

1. Enlity Name
CARPET INSTALLATION BY NOEL, INC. Secretary of State
03-19-2001 90475 021 ***150.00
Principal Place of Business Mailing Address
3275 CORAL RIDGE DR 3275 CORAL RIDGE DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Il

R

2.;Prir;ci al Place of Business 3. Mailing Address ”Il I| ”I |||
275 CoRp Pe JJL; 3275 corst RUEE K “ l

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
> ’
City & State City & State 4. FE! Number 65‘09 14992 Applied For
SPRiNET, FLlcokpt SPRAVEGS, (L Not Applicabie
D e e~ p—Country, 4 e Zip = CoUntry - T S S T s - $ 87 5= Audtisnal === =
ﬁ:,) 0 6,5- u S ﬁ B% véS. u . S'# N 5. Certificale of Status Desired O Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

232%&.{LHIDGE DR Street .'_\ddress (P.0. Box Numger is Not Acceptable)

CORAL SPRINGS FL 33085

City FL Zip Code

-~

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

CR2E034 {10/00)

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - . =,
Tax filingrequirementgand elects trrdo s0. ¢ After MAY 1, 2001 Fee will$be $550.00 10- E:ﬁi??ﬁ:;g:{i‘fg Fmancmg O $5.00 May Be
o ution. Added to Fees
{See criteria on back) | Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE o [ Change  §eAcdition
NAVE HINDS, NOEL NAbE LoT7iC (HrnDS
streer anoress | 3275 CORAL RIDGE DR STREET ADDRESS 20, 75 ¢co K (D6 c (D ( )
arv-s-2P | POMPANO BEACH FL 33065 oS-z cor Rt S Za; nes , (23048
TITLE : O pelete TIMLE S ' [JChange [ Addition
NAME NAME G cent é jg con
STREET ADDRESS STHETADDRESS | R > 74~ LA NC 1) I_D 6E ﬁ@}
CITY-ST-ZIP S - oo o Roonrsiaee | P o gt PRUALES. =D
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS .| STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol o s (Presidsit 3y 2 //4 by Y64 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I



