5
2001 UNIFORM BUSINESS REPORT (UBR) FILED
— 2>
L ]
DOCUMENT # 201130 . Apr 27,2001 8:00 am
1. Entity Name f S
LES'S CARPET SERVICE, INC. ecretary of State
04-27-2001 90329 004 ***150.00
Principal Place of Busingss Mailing Address
8723 SW. 132 ST 8723 SW. 132 ST.
MIAMI FL 33176 MIAMI FL 33176
Suite. Apt. #, ete. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-0872855 |App!ied For
} Mot App icable
Zi Countr | Count 4
P vl ” ountry 5. Certiticate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Mame
SHARPSTEEN, ROBERT Street Address (P.O. Box Number is Mot Acceptable)
ree ress (P.O. Box Number is Mot Acceptable
8723 SW 132 STREET * prapes
MIAMI FL 33176 ]
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigratee. tood o prnted nama o regisleres agant and title [ applicatle [NOTE: Bzaustorcd Age: sigrature ragu red when reirsiating) DATE
i noration is eligible 1o satisfy its Intangibie FILE NOWTH FEE 12 59530, ' .
9. This cororation is eligible to satisfy its Intangibie FIL Sx?lv FEL 3"? ‘$|50 G0 10. Election Campaian Firancing $5.00 way 2e
Tax filing requirement and elects to do so. Afier BAY 1, 2001 Faz will ke §550.00 . b
: Trust Fund Contribution, Added to Fees
{See criteria on back) Make Cheok Payabls ic Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ST [ Deete TITLE I ] Change [ Additon g
HAME SHARPSTEEN, LARRY WAMIE =
STREE” A0DRESS | 12146 SW 110 STCIR W STREET ADRESS 3
orv-stzé | MIAMEFL OITY-5T-29 U?IJ
TiTiE P ] pelete TILE O] Chenge [ Adcition %
NAWE SHARPSTEEN,ROBERT NAME
sireeT acoress | 14813 SW 139 PL STREET ADDRLSS
CITY-57-219 MIAMI FL CITY-$T-2IP
TITLE VP [ Delete TITLE [ Change [ Adeition
NAVE SHARPSTEEN, RONALD AL
sTeeet snoress | 19015 FRANJO ROAD STREET ADDRESS
cry-st-zP | MIAMI FL BITY-ST-2P
THLE [ Delete AHILE ] Change [ Acditior
: HAME
TREET ADZRESS STREET AJDRESS
CITY-ST-7IP CITY-67-21P
TITE T Delete I:TLE [ Change [ Addisicn
HAME NAME
STREET ADDRZSS STREET ADDRESS
LITY-5T-21P LITY-81-2iP
TILE (3 Delete e O Change [ Acdition
HAME hAME
STREE] ADORESS STRECT AZDRESS
CIIY-5T- 2P CITY-87-21F |
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under vath: that t am an officer or director
of the corporation or the receiver or trustee empowered to exectte this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.
- 4 e \ = -
X /PW / ; Y-20-0) (B05)238-4b5p
/ SHGNATURE AND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR Cate - Davrarme Phote #




