2001 UNIFORM BUSINESS REPORT (UBR) FILED
-DOCUMENT # J03383 Apr 17,2001 8:00 am
1. Enty Namo ecretary of State

CARPET DESIGNS UNLIMITED, INC. 1701 0TS 044 *et 20,00
Principal Place of Business Mailing Address
975 S. CONGRESS AVE. 975 S. CONGRESS AVE.
DELRAY BEACH FL 33445 _ DELRAY BEACH FL 33445 18
us us oo38207
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEINumber  5Q-9660440 Applied For
Not Applicabie
Zi Count Zi 1 i
P oumry P . Country 5. Certificate of Status Desired O $8.75 Additional
e - e —_— - R R —— . e - e S - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
CAMP, STEPHEN E. Street Address (P.O. Box Number is Not Acceptable)
931 EVE ST. 8 °
DELRAY BEACH FL 33483
, 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
Signatura. typed or printed nama of registered agent and iitle if applicabte. {NOTE: Registerad Agent signature requirad when reinstating} DATE
; i is eliai ity i ; n
9. Thlepprporaﬁgﬂ is eligible to satisfy its Intangible FILE :lOW... FFEE ISf 5150.50500 ¥0. Election Campaign Financing $5.00 May Be
Tax an rgqumamem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Goniribution. [} Added to Faes
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P O pelete TITLE [l change [ Addition
NAME CAMP, STEPHEN NAME
stazeT AooAess | 931 EVE ST. STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33483 ' CITY-sT-2IP
e D O pelete TLE [ Change [ Addition
NAME CAMP, LINDA SUSAN HAME
sTreeT apoAess | 931 EVE STREET STREET ADDRESS
CITY-ST-2P DELRAY BCH. FL CITY-ST-71P
TME ' ’ ' [ Delete TILE - T 77 [Jchange  [JAcdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TIME O oelate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O petets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS O T TP T S STREET ADDRESS
CITY-ST-1IP ' e CITY-ST-2IF
WE T pine e ot ks L4y ey, . ClDeke b TmE N ' E] Change [ Addition
NAME 4 o - P.MME o T el BET s e ady pRsr a ST A gEN G s attay o . e
STREET ADDRESS  ETE TE TR Ny Tevie % aedi o Saa g STREET ADDRESS
THELAY Ty R G RESL ;.“r_,'41f_$'r“_ PRI
CITY-51-2IP CITY-37-2IP we st

is filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if
I D

13. | hereby certify that the information suppliedw
indicated on this report or supplemegptel report is I
of the corporation or the receiver of trustee empowere

changed, Or on an attachment wittLan gddrges Wwith al EEmpowere '
-\
SIGNATURE: _ stephen Cawp lf/j!)ol 56l 365 IOI?
SIGNATURE AND [OfPED OR PRINTED NAME OF SIGNING FJFFICER OR DIRECTCR Dale Deytime Phone #

Q314063

CR2E034 (10/00)



