FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90230 026 ***150.00

DOCUMENT # (539618

1. Entity Name

BAKER'S RUG SERVICE, INC.

Principal Place of Business Mailing Address ‘
8723 S.W. 132ND ST. ' 8723 SW. 132ND ST.
MIAME FL 33176 MIAMI FL 33176 l l 01 64 75

o — IMMRRTRAEO BT IR

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2287790 Nat Applicable
O $8.75 additional

Zi Countr Zi Countr
" Y P ) Y 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

8723 S.W. 132ND ST

Name

SHARPSTEEN, ROBERT

= == o= Street-Addrass (RO Box Mumbar.is:Not. Acceptabla)- = = ——

MIAMI FL 33176

City FL Zip Code

8. The above named, entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Signatura wiypad or printed nams of registarad agent and tille if applicabla. {NOTE: Ragisterad Agent signalure racjuired when reinstating) DATE
R FILE NOW!! FEE IS $150.00 ~ . -& | . e e meim ex s | e SV
‘After May 1,203 Feo will bo $550.00 e oot e poncrd 95,00 May 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIF?ECT“(-.)RS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE VD [ Dalete THTLE Ochange [ Addition
HAME SHARPSTEEN RONALD HAWE
streeT aooress | 19015 FRANJO ROAD STREET ADDRESS
om-s1-zp | MIAMI FL CITY-ST-2IP
TIE sD O Detete mE O Change [ Addition
NAME SHARPSTEEN LARRY ) NAME
streeT aookess 10511 SW 124 AVENUE STREET ADDRESS
orv-st-70 (MIAMI FL CITY-S1-2IP
TITLE PD ) Oloele TITLE DJchange [ Addition
NAME SHARPSTEEN, ROBERT = ~ I 73 I
sTReeT ADDRESS | 14813 SW 139 PLACE STREET ADDRESS
CiTY-$1-2P MIAMI FL CITY-ST-21P
TITLE ' 7 Detete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21F CITY-S1-2IP
TITLE [ Delete TIME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indlicated on this re‘port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiory of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, withyall other like empowered.

SIGNATURE: /% Z-UIRED Roberd Sharpsteen (305)232-336Y

ek
IGNATURE ANDTYPED OR PRIGFED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

W

CR2E034 {(10/02)

LOINAIOAS



