FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 17,2002 8:00 am
DOCUMENT #  J23716 ecretary of State
VALUE CARPET & TILE. INC. 04-17-2002 90010 006 ***150.00
Principal Place of Business Maifing Address
wMoHEFtE-tn FAYE LEE RMGHELFLEE-SR FAYE CEE
3973 S. ACCESS ROAD 3973 §. ACGESS ROAD
N N VAR
I R R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State e City & Siate 4. FEI Number Applied For
59-2696378 Not Applicable
Zip Country an Counlry 5. Certificate of Status Desired O ?g‘ggqﬁ?;&“mal

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

PP —— pey p—y o P T ——— _— e — = =

“Name T

LEE, FAYE
291 ROTONDA CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

ROTONDA WEST FL 33947

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) o
" ) 0. Election Campaign Financin .
Tax m'n.g requirement and élacts to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Comr?bution. ¢ O ffdgﬂohﬁi‘éf ¢
(See criteria on back] ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME LEE, FAYE NAME
stREET aDDRESS | 291 ROTONDA CIRCLE STREET ADDRESS
crv-st-z¢ - |ROTONDA WEST FL 33947 CITY-ST-ZIP
TLE ST O Delete TITLE [ Change [ Addition
HAME WEAVER, ROBERT SR NAME
sTREeT ADoRess | 291 ROTONDA CIRCLE STREET ADDRESS
ev-st-ze | ROTONDA WEST FL 33947 -tz
TITLE c ﬁnemle TMLE Dl change [ Addition
'—NA-ME_:- . LEE.,.MICHAELSR.:. e i L T ey ) —EAME = B R e R B = 5ot - - - el Lo =
STReeT AD0AESS | 291 ROTONDA CIRCLE STREET ADDRESS
an-sT2¢ | ROTONDA WEST FL 33947 TY-ST-zp
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ Defete TITLE [] Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7iP
TITLE 7 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
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 director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changedf of on an attachment with an address, with all other like empowered.
SIGNATURE: FAYE: YLE 11 & v ;66;202‘ (; '/f) 94277/

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

AV OWOPILS0

CR2E034 (9/01)



