. 2001 UNIFORM BUSINESS REPORT (UBR)

4/11

FILED
May 03, 2001 8:00 am

i

o

SIGNATURE:

%

DOCUMENT # P99000100314  -~=-~ S
| 1- Entty e | Secretary of State
WILLIAMS'S CARPETS CORPORATION \ 04-11-2001 90068 018 ***150.00
Prncipal Place of Businass Mailing Address. v
764 MW RFTERRT ST " 7654 NW 79 TERR. T T T
TAMARAC FL 33321 TAMARAC FL 33321 AWV N O
7E FY prer 73 7ConeE 76 Y V. 73 reral
Sulte, Apt. ¢, atc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State c AL 4. FE| Number 77298 Applied For
J 7l i wHEC- FC Tataco e tC. N 6509 Net Applicabie
Zip Couniry - Zip Country " . $8.75 Additional
23>/ G AL 283 2,/ & sof 8. Certiticate of Status Desired d Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglistered Agent
) ] o L o - e NBME_ L — e L = Ty e
VALLEJO, ROSA '
Street Address (P.O. Box Number is Not Acceplable)
7654 NW 73 TERR.
TAMARAC Fl. 33321
City F L Zip Code
8. The above né:ned entity submits this statement for the purpose of changing its registerad offiice or registersd agent, or both, in the State of Florida,
- _ . © it = )
SIGNATURE PP p— ‘agont and Uoe ¥ sppicacis ‘N?‘_E Em,m Agent ionature required when ralnetaing) = DATE
#:~This corporation is eglble 1o satsfy its Intangible FILE NOW!! FEE IS $150.00 ' ion Camnaian Financi _‘
-+ +Taw g reguiement and clocts 0 do go: = - 1. -ser-AHer MAY: 1, 2001-Feo will be $850,00— — < --£ 1. RAon Fenchg - . $5.00 May Bo. .|
- {See critaria on back) Make Chock Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
1 1ng D Cloees -] me Oichange [ Addion g
HAME VALLEJO, ROSA NAME g
{ sweeranoress | 7854 NW 73 TERR. STREET ADORESS §
o-ST-2P | TAMARAC FL. 33321 om-&1-2F @
e - ;‘f O Deiete TnE Clctae  [JAddtion %
NAME ("#- NAVE
STREET ADDRESS : . B streer anoress
CITY-ST- 2P CITY-5T-21P
Tme Cloerte . f ™t [ change [ Addition
NAME - NAME
.| STRECTADDAFSS | . . L e e e s . .. B STREETADDRESS. | - - R N .
CITY-ST-2P CITY-ST-ap
LE O veme E [ cChange [ Adsttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CIrY-57- 2P
TN O elets me [ Change [ Avdition
NAME MAME
STREET ADDRESS STREET ADDRESS |~
CY-ST-2P ‘ CITY-S1-2P
TME O Delete e Ol Cangs [ Addition
NAME NAME S,
= STREETADBRESS - - - |} "STHEET ADCRESS
CITY-§1-2P CITY-ST-2P
13. ! hereby certily that the information suppliad with this iiling does not quallfy for the exemption stated in Section 119.07&3)(4), Flerida Statutgs. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my slgnatura shall have the same legal effect as if made under oath: that | am an officer or diregtar
of the corporation of the racelye @ empowared to exacute Ihis report as raquired by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg pddre ,With all other like empowerad.

Gry) 72(5026 v

Ri mmnmmtsw:wmnmmmunm

~Daytime Phone §

& /22/0/
[oale




