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2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000107

1. Entity Neme

RUG DOCTOR LP., LIMITED PARTNERSHIP

FILED

02 JAN 1t &M 10: 24
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE F ORIDA
470! QLD SHEPARD PLACE 4701 OLD SHEPARD PLACE B
PLANO TX 75093 PLANO TX 75093
Suite, Apt. #, efc. Suite, Apt. #, efc. DUE BY MAY 1. 2002
City & State City & State 4. FE§ Ember Appl\'e; Far
16—1323190 Not Applicable
7 - -
L Country Zip Country 5. Certificate of Status Desired a ?g'ggqﬁ?:&mﬂal

6, Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed nams of registered agent and title if applicable.

DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7'52500 in FLORIDA to date,

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
~__SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC%!VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE® ADDRESS CHANGES ONLY
pocument2 | F@3000004203 TREET ADDRESS
NAME RUG DOCTOR, INC.
staeeT aconess | 4707 OLD SHEPARD PLACE S
crv-st-zp | PLANO TX 75083 TOOO04T ALl PR
DOCUMENT # STHEET ADDAESS -0/ 1602 --01087--002
NAME skl 4], 25 #sEkldl. 25
STREET ADDRESS | i .si2p .
CITY-ST-2P cm-st-a i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS oTY-S1-2
CITY-ST-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Ty.Srar CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME,
STREEX ADDAESS P
OITY-5T-21P st
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
oSt ap GTY-ST-2IP

14. { hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florfda Statutes

SIGNATURE: Tim=Daviatand BE RECH

1/9/02 (972) 673-1460

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytms Phons #

CR2E003 (9/01)



