2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # §87309 Y retary of State

CARPET SQUARE, INC. 05-07-2000 90038 045 ***150.00
Principal Place of Business Mailing Address
1229 NW. 20 GOURT 12291 NW. 20 COURT
PLANTATION FL 33323 PLANTATION FL 333231912 ~
VSuite. Apt. 4, etc. Suite, Apl. #, efc. 0OC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEJ Number 6'5 0 Applied For
291449 Not Applicable

Zie Country ap Courntry 5, Certificate of Status Desired [l $8.75 Additional
. ) . . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAFER, BRIAN K. Street Address {P.O, Box Number is Not Acceptable)

12291 N.W. 20TH COURT

PLANTATION FL 33323
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and itla if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
i e doms o050 After Y 2000 Fog wil oo $550.00 10. Election Campaign Finencing $5.00 Mey Be
qre - 1 . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State J
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tine P 7 Defete e [Jchenge [ Adtition |
NAME SCHAFER, BRIAN K NAME g
staeer aooress | 12291 NW 20 CT STREET ADDRESS &
CITY-ST- 2P PLANTATION FL CTY-ST-2Ip y
e W 1 Detete TINE ClCrange L) Aditon &
NAVE SCHAFER, KAREN L NAME
staeeT acRess | 12291 NW 20 CT STREET ADDRESS
CITY- ST-21P PLANTATION FL CITY-$T-2IF
TmE Tt T T | 1 Delete T e - - ' ’ © Oechange [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CHTY-$T-2IP CITY-ST- 2P
WTLE [ Delste TLE (3 change  (J Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O oetete TIME ] change [ Addition
- NAME NAME
 STREET ADDRESS STREET AGORESS
CITY -5T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report of 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or on an attachment with an address, with ail other Jike empowered.

. . s 5y
' SIGNATURE: & / f/lé;ﬂwr)é’mm K. &/éﬁéf % Mg ._4*?3%39:3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OBBIRECTOR Daytime Phone #




