2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G07414 Jan 13, 2001 8:00 am
t. Entty Name Secretary of State
BROTHERS It CARPETS AND FLOORS, INC.
01-13-2001 90057 031 ***150.00
Principal Place of Business Mailing Address
4184 LANCASTER DR 4184 LANCASTER DR
| SARASOTA FL 34241 SARASOTA FL 34241 AUUUGU T Y
s e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & Stata City & State 4. FE| Number 59.2239508 Applied For
Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired | gi.;?qlﬁf:(i’tiona!
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T = 3 — e -~Nam — == - R
:lgsisf:%%.rlé%”gs Street Address {P.O. Box Number is Not Acceptable}
SARASOTA FL 34241
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,

SIGNATURE
‘ Signature, typed or printed name of registerad agent and title 1f applicable. {NOTE; Registerad Agant signaturs required when reinstating) DATE
B e s o ™ ™ iar MaY & 00 Feg il by $35090 | 1> Eecten CompagnFinercing | - $5.00 v e
g 7 X s ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE D 1 Defete TITLE O) Change [ Addition | S
NAvE HUBSCHMITT, BRENDA GAYE HavE £
sTReeT AD0RESS | 4184 LANCASTER DRIVE STREET ADDRESS 3
CITY-S1-21P SARASOTA, FL 00000 CITY-ST-71P o
TIMLE PD O Delete TTLE [ Change [ Addition %
NAME HUBSCHMITT, LANCE NAME :
street anoress | 4184 LANCASTER DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME . NAME = i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and a afmy 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 iy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wi

// g’/a /[ 4(-37/-2290

Caytime Phong #




