FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apnr 17. 2002 8:00 am
DOCUMENT # 181505 ecretary of State

1. Entity Name

DICK STARK'S CARPET SHOP, INCORPORATED 04-17-2002 90134 038 ***150.00
Principal Place of Business Mailing Address

570 S'US HWY 1 570 § US HWY 1 ) vVauwe o

QRMOND BEACH FL 32174 ORMOND BEACH FL 32174

RN TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 0809 Applied For
5 880 Not Applicable
i Count Zi Counrt iti
zip ountry P Uiy 5. Cerlificate of Status Desired O $8'75 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STARK, DAVID ARTHUR
) Street Address (P.O. Bax Number is Nat Acceptable)
1084 R9ERSIDE DRIVE
HOLLY HILL FL 32117
) City FL | Zrcoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed 07 printed name of registerad agent and titie it apgplicable. [NOTE: Registered Agent signalure raquired when reinstating) DATE
9, This f;_c)rporatiqn is eliginle to satisfy its Intangible FILE NOWIIt FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State P '
1. OFFICERS AND DIRECTORS i 12. ADDITIONSfCHANGESITO OFFICERS AND DIRECTQRS IN 11
TIme vD [ Detete TILE - Phenge [ Addition
NAME STARKE, MELISSA F NAME
STREET ADDRESS |--Q84~RIVERSIDE-DRIVE ™ T Aoy /2O Rodeo Boad
orv-st-2p | HQERIa US| g o d Beactn FL 3317
TMLE PTSD - O Delete TITLE [DLhange [ Addition
NAME STARK, DAVID ARTHUR NAME
STREET ADDAESS | -$084-RIVERSIDE DRIVE Jro Rodeo Boad
cnv-sT-2F <Ottty CITY-51-2IP Ory7e ~a Btact, £, 32 5 &/
TITLE -+ T s et - - [Foelete TITLE - s e o Rt - - - [ Change - [[J-Addition
NAME P NAME
STREET ADDRESS [ ) STREET ADDRESS
CITY-§7-2IP e - ' CITY-ST-2IP
TITLE e : [ Delete |} s [ change [ Addition
NAME ‘ . , NAME
STREET ADDRESS . ’ . STREET ADDRESS
CITY-5T-2IP CITY-3$1-2/P
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZiF
TITLE [ pelete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - 5T-7iP ' CITY-ST-2P

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 tha receiver or trustea empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4-4-42 38~ 67206k

Date Gaytima Phone #

1+eatoc

AV

CO3ENAA (9/01)



