2002 UNIFORM BUSINESS

FILED

DOCUMENT # F81842

1. Entity Name

CAVES CARPET INSTALLATION, INC.

REPORY (UBR) |

Secretary of State

j 05-15-2002 90075 043 ***150.00
-

/J

Principal Place of Business Mailing Address
i AR U L=\ 24 i
] ¢~ M
*0 ’
2y Principal Pibce of Busidess (U} 3. Meiling Address _
4
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘»
City & State City & State 4. FEI Number , Applied For
187444 Not Appilcable

Zip

O $8.75 Additional

5. Certificate of Status Desired _ _Feo Required_ .

7. Name and Address of Hew Registered Agent

. 1. .Name_._ P e e

May 15, 2002 8:00 am

o) Lo 705 117 LSV

Streat Address (P.O. Box Number Is Not Acceptable)

2%53 77§ il FL | =™
8. The above namad entity submits this sialement for the purpose of changing its registered offica or regisiered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed cx panted name of registaced sgant and tile If appiicabis. {NOTE: Ragi Agant quired wher reinKiating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Finani
Tax filng requirement and elects to do $0. After May 1, 2002 Foe will be $550.00 - Election Campaign Fnencing - $5.00 May Bs
(See criteria on back) a Meke Check Payabia to Department of State
11, = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
TILE 1 elels Tme . []Change [ Addition | S
MAME NAME . e
STREET @mess STREET ADDRESS . §
CITY- 57-1P CoY-§T-2p s ﬁ
THLE THLE 7 Change [ Addition | O
RAME E
STREET ADDRESS | TREET ADUFESS - -
ry-s1-2¢ G & S - - - -
TITLE TE Ochanga (] Asdition
S " - NaME L e e e -
STREET ADDRESS STREET ADDFESS
CITY-51-2P TT-STR . - e L
STREET ADDRESS CAVES2aw% Py,
: NOTIFY 24083101 140 i
CTY-57-2P | iCAVES ggggéﬁ OF NEW ADDRE;SU:/U.‘J/ U 1
= T LRRES I Ay Fh
HAME [ 778-3227 . ’{
Ciry-st-2p | L
TME II”III”I'III”HI”III l 2 Additon
"
e - ] 'lll'lIll'll,lll'”lllll,llflllI' -
ooy-st-op | g CY-ST-2P

“13. ) hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | turther cartify that the information

indicated on this report or supplemental raport is trua and accurate and that my signature shall hava the same |
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmant with an address, with alf othar like empowerad.

tegal etfect as if made under oath; that | am an officar or director

"/"5;0‘2—- 727739~

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

LSIGNA‘I\';JRE:\\\ HMM QWJ-/ L

Dmmﬂn-l,q




