2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000100918 Secretary of State
1. Entity Name 01-27-2003 90222 023 ***150.00
REEDY CARPETS OF LAKE MARY, iNC.
Principal Place of Business Mailing Address
2427 ENTERPRISE RQAD 2427 ENTERPRISE ROAD
QRANGE CITY FL 32763 QORANGE CITY FL 32763

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59.3605919 Not Applicable
Zip Country 2p Country s. Corlifcato of Status Dosired ~ [] 98479 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -~ — - . . Name _

i -

REILLY, COLLEEN M
2427 ENTERPRISE ROAD

Street Address {F.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City FL Zip Code

1 for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The above nam ntity submits this

the obligatioas opfegisiered agent.
SIGNATURE /- KA - 03
Signature, typed or printed name of ivglslarea agiﬁt anjmls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
¥
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change T3 Aadition
NAME REILLY, COLLEEN M NAME
sTreer a0oress | 478 DEVON PLACE STREET ADRRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-21P
TMILE VOPS C1 Delete TITLE [ change [ Addition
NAME FRANCESKINO, RAY NAME
STREET ADDRESS | 2427 ENTERPRISE RD STREET ADDRESS
CiTY-$T-2IF ORANGE CITY FL 32763 CITY-ST-ZPP
THTLE . - . e -_‘D Delete [ ome I o _ [CIcChange [ Addition
NAME NAME N T : o TS TR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-7IP
TITLE . ’ O Delete TITLE [J Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-21P

12. | 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 supplemnental report is true grid Jccurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or directer
of the corporation or the rege Or Irustee empewerndd tofxecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attac| pith an address jwith’all gfher like empowerad.

i (22 QUIRED [ AR a3 I89-775 /(8

SIGNATURE AND m:aﬁ oﬁ lmfen NAME O fus)mu OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

LIGLHN)

nvy

CR2E034 {10/02)



