2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K68761 Apr 27,2001 8:00 am

UBTa3ad

1. Entity Nz
V'S CARPET. ING. ecretary of State
' ' 04-27-2001 90351 040 ***150.00
Principa’ Place of Business Maiiing Address )
303 NORTH MARKET STREET 303 NCRTH MARKET STREET
BUSHNELL FL 33512 BUSHNELL FL 33513 T
Suite, Apt. #, sic Suite, Apt. #, ete DO NOTWRITE iN 1118 SPACE
City & State City & State 4. FEl Number Applied ~or
59-2946371 Mot Applicabia
P Country “Ip Couatry 8. Cerificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
Name
SCHWARTZ, MICHAEL R
. Street Address (P.0. Box Numiber s Not Acceptable)
303 N MARKET ST e e i -
BUSHNEEL FL 33513
City e Aip Cote

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or hoth, in the State of Forida

SIGNATURE

Danatre, Rt o oriried nae of registerec agent and 1 i Rop caba. (NOTD Regsierzd Agoent s.ignabirs <eouired wehan ainslasiig)

9. This (.}Orporatlon is eiigible to satisty its Intangible 10. Flection Camgaign Financing $5 00 Way Be
Tax filing requirement and elects to do 8o, ) - . g y
N Trust Fund Contribution. [ Added to Faes
{Se= criteria on back) ] i
i
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN *1 :
TT.L DP ] Delat L Crange £ addiien 8
Y anAr =]
A2 SCHWARTZ MICHAEL R HARE =
STREET ADCH STREET ADCRE
: REST ADZRESS 3{)3 N MARKET ST ST [g DORESS §
Y -8T-71F CITY-8T-2F
L
BUSHNELL FL. &
TITLE Dvs O Delete Rk [ Charge [ Achivicr: | %
NAME SCHWARTZ, JANET W NAME ‘
STREET ADDRESS 303 N MARKET ST STREET ADDRZSS ’
CiTY-8T-2IP BUSHNELL EL e S :
TILE ] Deiete {JCance T Additen !
NAML
STREET ADDRISS
CITY-ST-2ip
TITLE 1 Delete TTLE [JCharge (O Addien
NaME MAME
STREET ADDRESS STREE ADDRFSS
CITy Si-412 CITY-ST-21P
e (1 alee TS O cherge [ Adcties |
MAME MAME
STREET ADORESS SYREET ADORTSS
CTY-ST-21P CITY-8T-2P
TILE [ Deete TLE [J Change [T Additiar
NAME BONAME
STRFET ADORESS STRERT ASDRESS ;
CliY-8T-2IP Cily-s7-2I7 1
13. I nereby certily that the information supplied with this filing does not ualify ior the exemption stated in Section 119.07{340). F orida Statutes. | further certify trat ina in‘ormaton
indicated on thig repart or supplemental report is trug and aceurate and that my s iure shall nave the same legal effect as if made under cath; that | am an afficer or oirecior
of the comoration or Ihe receiver or trustee empowered to execule 'his report as requiced by Chapter 607, Florida Statutes: and that mMy rame appears it Block 11 or Biock 12§

changed. or on an attachment with an address, with all other fike empowered.

x Qe w. dehuoantk dhigfor  268-798.403

.
sxGN/d)bnE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR?RECTOH




