2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J15793

1. Entity Name

INTER-STATE CARPET OORPOHATION\

Principal Place of Business Mafing Address ~

1421 CARRIAGE OAK CT 1421 CARRIAGE OAK CT

QCOEE FL 4781 OCOEE H. 34761

us us I

Z. Principal Placa of Busingss

3. Mailing Address

Suite, Apt. #, at.

Suite, Apt. &, stc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93592 031 ***150.00

R

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2688985 Not Applicable
Zip Country Zip Country ) X $8.75 Additionat
8. Coertificate of Status Oasired O Foe Requirsd
6. Nama and Addreas of Current Registered Agent 7. Name and Address of Naw Repistered Apent
. N RO . N
‘*—‘-sz- KATHR\'NQAM:“ R e e — .
Street Address (P.Q. Box Number is Not Acceptable}
1421 CARRIAGE OAK CT
OCOEE FL 32761 .
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-
SIGNATURE
Signaturs, typed or priniad nama of registered agert and tila ¥ sppiicable. {NOTE: Reg: Agont sige recuied when a} DATE
8. This cor-goration is aligible to satisty ils Intangible FILE NOW!!l FEE IS $150.00 Electi algn Fi )
Tax filing requirement andt elects to do so. After May 1, 2002 Fee wlil be $550.00 10. Tm;':ﬂ&ag;;r?:u“::mng 0 ffdﬁ?o“g:?
(See crileria on back) a Mako Check Payable to Department of State
11. OFFICEAS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PID 7 Detets me (JChange [ Agdition | 5
NAME DIAZ, MICHAEL A NAME =]
streer apoaess | 1421 CARRIAGE OAK CT. STREET ADORESS §
cre-st.ze | QCOEE FL CTY-57-2P §
e VFS [ Oelete e D chage L] Adcition | 5
NAME DIAZ, KATHRYN A NAVE
smeey poress | 1421 CARRIAGE 0AK CT. STREET ADDRESS
env-stze [ QCOEE Fl, Crrv-sT-2
TmE O Detets e Ochange  [J Addition
NAME NAME -
T STREELADDRESS | — = ~ STREET ADDRESS 1=~ = = -
orv-seap | T T T st e e — e e e
THLE (7 Delet TE [ change [ Additlon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TLE [ Detete TirLE O change ] Adition
NAME MAME
STREET ADDRESS STREETABDRESS [
OTY-ST-2IP CITY-5T-2IP ;
me O pesis TITLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-S1-0P CITY-ST-2P
3. { heraby certify that the information suppllad with this filing does not qualify for the axemption stated In Section 119.07’3){0. Florida Statutes. { turther certify that the information
indicated on this report 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 direclor
of the corporation or tha receiver or lrustee smpowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowera
SIGNATURE: = - P/fﬂ}"@ﬂ H~l7-02 ' 4or-293- 6993 .
mmzmmmmm!ormwm DCats Daytimo Phons # i




