FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 201130 ecretary of State
04-28-2003 21359 032 ***]150.00

1. Entity Narmg

LES'S CARPET SERVICE, INC.

Principal Place of Business Mailing Address
8723 SW. 132 ST. 8723 SW. 132 ST.
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
590872855 Not Applicable

Zi Ci Zi
P ountry P Country 5. Certificate of Status Desired O $8 75 Additional
Fes Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - = —— === Name-===am—— —

S STEEN' ROBERT Street Addrass (P.O. Box Number is Not Acceptable)

8723 SW 132 STREET

MIAMI FL 33176

City FL Zip Code

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N
Atar ay 1,2003 Fo il e $550.0 " EemonCamen i [ $5.00 e os
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DJﬁEéTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE g . ‘_? ) O celete TIMLE [ change (] Addition
NAME SHARPSTEEN, LARRY NAME
sTReET ApoRess | 12146 SW 110 STCIR W STREET ADDRESS
omv-si-ze { MIAMI FL GITY-ST- 2P -
e P L ) O Delete TMLE O Change [ Addition
NAME - SHARPSTEEN,ROBERT NAME
STREET ADDRESS | 14813 SW 139 PL STREET ADDRESS
cry-st-zr [ MIAMI FL CITY-§T-2IP o
TLE VP : - - Ooeete ™ “fme |~ ° o O change [ Acdition
o SHARPSTEEN, RONALD NavE
STREET ADDRESS | 19015 FRANJO ROAD STREET ADDRESS
orv-sT-2P | MIAMI FL. OITY-1- 2P
TILE 7 Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TILE O Delete TIILE (3 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
TILE ] Delete TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recelver or trusiee empoyered 10 grecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachrent with an_address #ith like empoffered.

SIGNATURE: _ /2% IRED 42303 (05) 2366690

# SIGNATURE AND TYPED OR FRINTED E OF S:IGNING OFFICER OR DIRECTOR Date Daytime Phona #
" P

G PRI

CR2E034 (10/02)



