2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

DICK STARK'S CARPET SHOP, INCORPORATED Secretary of State

03-20-2001 90065 032 ***150.00

Principal Place of Business Mailing Address
§70 § US HWY 1 570 § US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5O-0809880 Applied For

Not Applicable

- " 5 —
2P Country ap Country 5. Certificate of Status Desired O $8'75 Pfdd't'onal
Fee Required
_ . _..6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglsterad Agent
Narne o
STARK, DAVID ARTHUR :
539 EAGLE DR Street Address {P.C. Box Number is Not Acceptable)
] !
HOLLY HILL FL 32117
City FL Zip Code -
Hoitt ¥ Hit 33117

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registarad Agenl signature required whan reinstating) DATE
9, This f:prporatic-\n is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 85
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STS O Delete TMLE VD M1 Change  [J Addition
e STARKE, MELISSA F wave STARK, , MELISSA F.
swreet sooeess | 539 EAGLE DR steeT acoRess | |OBY RIVEESIOE D2
crv-stze | HOLLY HILL FL 32117 CITY-§T-21P HOLLY HiLl FuL 333177
TMLE PD [ elete TILE PTSD W/ Change [ Addition
NAME STARK, DAVID ARTHUR NAME STARE - DAVIOARTHU 74
sTreeT avcress | 539 EAGLE DR. saeer sooness | IOBY RIVERSIDE DR,
orv-st-ze | HOLLY HILL FL orv-s-2p | HOLLY ML Fi. 3ali™?
Jemme - | o oo oL . . 1 Delete TITEE ) - e TJchange [ Addition
NAME NAME - o T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - N cmy-st-zp
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-Z1p CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2IP GITY-ST-2IP
TITLE [ petete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or truglee empowered to execyje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,a dress, with all M ermpowered, .-

SIGNATURE:

3)2)ol  (a0¥)19-0bbk)

yﬁﬂuo’wpsn OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Eout

DOCUMENT # 181505 Mar 20, 2001 8:00 am

CR2EQ34 (10/00)



