2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT:# S66001 Apr 13, 2000 8:00 am
1. EntityName '+ %05 0 e 00
L ecretary of State
CARPETS BY DEBBIE, INC.
04-13-2000 90065 031 ***150.00
Principal Place ¢f Business Mailing Address
3161 W. QAKLAND PARK BLVD. 361 W. OAKLAND PARK BLVD.
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311-122% vUuUvvs v
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number Applied For
. . - 65-0275 137 Not Applicabie
ap Country Zip Country 8, Certificate of Status Desired d $8'75 Additional
) Fee Required
T “ 6. Name and Address of Current Registered Agent = - - 7. Nama and Address of New Registered Agant
Name
BRONCHICK' KENNETH C" ESQ. Street Address (P.O. Box Number is Not Acceptable)
2734 E. OAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL. 33306 , ‘
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
~ Fﬁignatura, typed of printet narne of retesiered agent and e 1 applicatie . . QNGTE: Registered Agent signature requied when fengtang) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
- : 10. Election Campaign Financin
Tax filing requirement and elacts ta da 0. After MAY 1, 2000 Fee will be $550.00 st g Copnlr?bution. v 0O Eg’d-ggo"g?; 539
(See criteria on back) O Make Check Payable to Department of State
11, R .OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD : [ Detete TITLE [ change  [] Addition
NAME DUMERVIL, DEBORAH A. NAME
STREET aonaess | 2800 SOMERSET DR #4305 STREET ADDRESS
CITY-sT-2ip LAUDERDALE LAKES FL CITY-31-ZIP
TITLE D [J Delete TILE ] Change [ Addition
NAME OUMERVIL, DEBORAH A. NAME ‘
STREET ADDRESS | 2800 SOMERSET DR #J305 STREET ADDRESS
CiTY-81-7P LAUDERDALE LAKES FL CTY-ST- 79
me 1 T - " Delete “me — |- SR - - == ~[7] Changs - -- []] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE T Delete TLE Chcrange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TIMLE ClcChange [ Addition
NAME NAWME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Celete TITLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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
indicated on this report or sugplemental report is true and agawrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the refeiver or trustee empowered tg€xecute this report/as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachghent with an addrgss, with'all gfher Iikr; empowereg’

b)) cbesch N rum gl oo gsupsaace

ER OR DIRECTOR Dt Daytma Phone #

SIGNATURE:

—




