2001 UNIFORM BUSINESS REP(;RT iuan) FILED

DOCUMENT # G39618 Mar 09, 2001 8:00 am
e Secretary of State

'
BAKER S RUG SEHVICE' INC. 03-09-2001 90006 045 ***150.00
Principal Place of Business Mailing Address
8723 SW. 132ND ST. 8723 S.W. 132ND ST.
MIAMY FL 33176 MIAMI FL 33176

P s AT A O

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2287790 Applied For

Not Applicable

Q222494

Zi t i C iti
ip Country Zip ountry 5. Certificate of Status Desirect O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
————SHARPSTEEN ROBERT-———— - -
Street Agdress (P.0O. Box Number is Not Acceptabla)
8723 S.W. 132ND ST ‘

MIAMI FL 33176

City FL Zip Code

8. Tha ahove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and fitla if applicable. {NOTE: Registerad Agant signature raquired when reinstaling) DATE
9. This ;_orporatic_m is eligible to satisfy its Intangible FIL.LE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
tSee criteria on back) O Make Check Payabis to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE VD [ peete mE O change [ Addition
NAME SHARPSTEEN RONALD NAME
STREET AD0RESS | 19015 FRANJO ROAD STREET ADDRESS
CITY-ST-Z2IP MIAMI FL CITY-5T-2(P
MLE SD [ Delete F TITLE [ cthange  [_] Addition
NAME SHARPSTEEN LARRY HAME
STREET a00RESS | 12146 SW 110 STCIR W STREET ADDRESS
or-si-op | MIAMI FL CITY-5T-210
JmE PD i e e O pelete TILE, ) " . O Change [T Adaition
nwe | SHARPSTEEN, ROBERT ~ R Y T : TEE A et '
STREET ADDRESS | $4813 SW 139 PLACE STREET ADCRESS
CITY-$1-2IP MIAMI FL CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this repart 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 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE:

S b s 705 ATL TIET]

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4

CRZE034 (10/00)



