2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # (G39618 Mar 06, 2000 8:00 am
b Secretary of State
BAKER'S RUG SERVICE, INC.
’ 03-06-2000 90003 015 ***150.00
{
Principal Place of Business Mailing Address
8723 S.W. 132ND ST. 8723 S.W! 132ND ST,
MiAMI FL 33176 MiAMI FL{33176-5924 LUUILLGD
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2287790 Not Applicable
Zip Couatry Zp | Couniry 5. Certificate of Status Desired 1 $8'75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 7| Name o —
SHARPSTEEN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
8723 S.W. 132ND ST
MIAMI FL 33176
Gity FL Zin Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicalbie. (NOTE. Registered Agenl signatura raquired when reingtabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement ano elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electon ampaign Fnancing 0 $5.00 may Be
o 1T Trust Fund Contribution. Added to Fees
(See criteria on pack) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS, l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE VD * [ pelete TITLE O Change [ Addltion | &
NAME SHARPSTEEN RONALD NAME %’,
sTreeT aDoRess | 19015 FRANJO ROAD STREET ADDRESS ]
| CITY-ST-2IP MIAMI FL CITY-ST-ZP !
o
L TE SD O Dslete TITLE [ Change [ Addition | O
NAME SHARPSTEEN LARRY NAME
STREET ADDRESS | 12146 SW 110 STCIR W STREET ADDRESS
OITY-5T-2IP MIAMI FL CITY-5T-2IP ,
TIMLE PD T T [ Delets me 3 Change (] Addition
NAME SHARPSTEEN, ROBERT NAME
STREET ADDRESS | 14813 SW 139 PLACE STREET ADDRESS
SIPY-ST- 2P MIAM! FL CATY -51-7P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TITLE N [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Datete TILE [CJCrange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

13. | hereby ceriify that the information supplied with this filin dobs not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes ! further certify that the information
indicated on this report of supplemental report is true and accéurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cor on an attachment with an addrass, with all other I!\'ke empowered.

SIGNAH':U'_BE':'::.-. AL A5 T e R Shargeteen ) ola/gy;a (E05Yo2-2508

-SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFINCER OR DIRECTOR Dat — Dayume Fhane #
i

]



