2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 07027
2 Sty o G Secretary of State
CARPETS & BLINDS BEAUTIFUL, INC. 05-15-2002 90040 025 ***150.00
Principal Place of Business Mailing Address
5122 EDGEWATER DR 5122 EDGEWATER OR
STE 200 ] STE 200
ORLANDO FI, 32810-5228 ' ORLANDO FL 32810-5229 ]
- " MG ARR TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  _, | . City & State 4. FEI Number Applied For
1'3‘ 59-2236441 Not Applicable
zn Country Zp Country 5. Certificate of Status Desired O gg'gfqlﬁ?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Namerand Address of New Heglétered Agent
Name
MCGH‘Am’ JANICE V. Street Address (P.0. Box Number is Not Acceptable)
5122 EDGEWATER DR
STE 200
ORLANDO FL 32810 City FL [ ZrCode

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

SRNATUREE L

o Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
6. 'This Grolration is eligible to satisfy ifs Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to da so. |]/ After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. n Addad to Fe):as
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me S PD - o OJ Delete TILE N\CE PEES oI\ O Change  [LMdition
N MCGRATH, JANICE V. HAME WOEL_P. MYWTT oo im0
sTEcT AnDRESS | 5322 EDGEWATER DR., STE 200 sTReET AD0RESS | S22 E0CrEW ATEE ?
CITY-ST-2P ORLANDO FL GITY-57-21P @L UATNDO, FL 22850 ‘
TITLE ] pelete TITLE PRES p&Ewd T S frangz [ Addition
NAME NAME SARMCE V. MCOGR AT .
STREET ADDRESS sweEranss a2 E0 e wWATEE DR, STE 200
© GITY-ST-Z2IP ) - - - CITY-ST-2IP o . DO . ;?—g.l (o) -
TITLE O elete TITLE {change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE [ Delete THTLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachdent with an address, with ali other like empowergd.

SIGNATURE:

2l saice wicapmn glasor  SH-0000

RGNATURE AND TYPED OR PRINTED NAME OF YGNING OFFICER OR DIRECTOR Dato i Caytima Phons #

3

May 15, 2002 8:00 am!

CR2E034 (9/01)



