2000 UﬁiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69061 , Aug 22, 2000 8:00 am
" STEWART'S CARPET GALLERY, INC. / Secretary of State

08-22-2000 90220 006 ***550.00

Principal Place of Business Mailing Address
5508 N. NEBRASKA AVENUE 5508 N. NEBRASKA AVENLE
TAMPA FL 33604 TAMPA FL 33604
Us us :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.28301 81 Applied For
Not Applicabie

2lp - ={ -Country 2., == Lountry 5. Certificate of Status Desired - [J - gg'gesqlﬁ%d;ﬁmal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, RAY
55q3 N. NEBRASKA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
~p :
i 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 Fiorida.

.1

SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9._This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00° . N ‘
Tes tT el g va 10. Election Campaign Financin
ST filing fequirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Sleclon Campaion Franend f5-°90"g;}; Be
(See criteria on back) - [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] petete TITLE {Jchange [ Addition
HAME STEWART, RAY : NAE
streer anoress | 6308 MARBELLA BLVD STREET ADDAESS
CITY-ST-2IP APOLLO BEACH FL CITY-ST-7IP
TITLE - [ Delete TRLE ] change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2P o .
TIME [ Daleta TIFLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TIMLE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TINLE O pelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua ang 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 recsiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g/1¢)oo 313 33%-/911%

ey Gaytime Phone #

N39E034 (5/00)

)



