2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17550

1. Enlity Name

-G G CARPETS, INC.

Mailing Addrass

C/O GARY CAPASSO
6363 JOHNSON ST.

Principal Place of Business

Z/Z GARY GAPASSO
2222 JOHNSON ST,

HOLLYWQOD FL 33024-7721

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90009 026 ***150.00

, us
ST _,w%; PO
Sulte, Apt. #, etc. Suite, Apt. #, etc. T T T mtmmeee . DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2475824 Not Applicable
i unt Zi Countr - . iti
Zip Country s Ly 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPASSO’ GARY Street Address (P.O. Box Number is Not Acceplable)
6363 JOHNSON ST.
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent &nd title If applicable. (NOTE; Regsterad Agent signature raquirad whan reinstaling) DATE
. o e : T )
9. This corporation is eligible to satisfy its Intangible fILE NOWIl !:EE_“IS_$150:0(E ] 10. Elegtion Campaign Financing___ $5.00-May 8o |-

____Tax fiing.requirement-and.alacts 10 9o 50.
(See criteria on back)

Make Check Payable to Depa

rtmant of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTCRS

12,

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PSD O petete TILE [ changs  [J Addiion | &
NAME CAPASSO, GARY NAME %
sTreeT ADERESS | 6363 JOHNSON ST. STREET ADDRESS %
CITY- 5T-2IP HOLLYWOOD FL 33024 CITY-5T-21P §
TITLE O belete TITLE [ Ghange [ Addition | S
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TITLE [3 telete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-st-z2p ). = -

TILE i - - [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

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 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 trustae empowerede~axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered. . - .

changed, or on an attachgreny with an address, with aff other

SIGNATURE:

20\00 a5y q43 294

Y

Data Daytima Phone ¢




