)
FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 443679 | ecretary of State

1. Entity Name

K CARPET SERVICE, INC. 04-30-2002 90105 014 ***150.00
Principal Place of Business Mailing Address
1130 S.W. 69 AVENUE 1130 S.W. 69 AVENUE
PLANTATION FL 33317-4245 PLANTATION FL 333174245
2. Principal Place of Business 3. Mailing Address ”II'HI"”H" ”“”'m ‘"mmllm M"Iml Illlmm III” ,m '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—-Cty&Sae - Civ&Sate o .| .8 FEINumber Applied For
| T T T RN 151452 — -~ TR iae
Zie Country 4 Country 5. Certificate of Status Desired O $8.75 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
O'BRIEN (JOHN J') Street Address (P.C. Box Number is Not Acceptable)
1 SOUTHEAST 3RD AVENUE
-~ MIAM! FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 i o
. El C

Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10 E rﬁztlizn dagnéarilr?&;::ncmg fg;@%?uhg?ésae

{See criteria on back) [} Make Check Payable to Department of State ’
11> CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Detete TTLE [ Change [ Addition
N KLEID, KARL N
STREET ADORESS | 1130 SW 69TH AVENUE STREET ADDRESS
orv-st-z¢ | PLANTATION FL CITY-5T-2IP
TLE D ' [ palete TITLE [ thange [ Additfon
NAME KLE'D‘ JANEI' NAME

 STREET ADDRESS
“orstap

STeETaRRess | 1130.SW BSTH AVENUE, .. . . .
ofv-st-2p ") PLANTATION FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE D O Delete

NAME KLEID, IRENE
STREETADDRESS | 9430 SW 69TH AVENUE
ov-si-ze | pLANTATION FL '

{JChange [ Addition

TILE O Delete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-71P

TITLE {7 Delete TTLE [Jchange [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-71P -

TITLE J pelete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

CR2E034 (9/01)

13. | hereby certity that the information sy
indicated on this report or supplemgntal reporl is true and accurate and that my s

of the carpoeration or_th
with all other like empowered,

changed, or op-erTa ess‘

ignature shall have the same legal effect as if made under oath:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

that | am an officer or director

ge empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIR OR DIRECTOR Date

1A B#fe ,é////é/oaz P54 515273

Daytime Phone #




