2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # L28803 Apr 10, 2001 8:00 am

1. Ently Name ecretary Of State
TIM'S CARPETS, INC. 04-10-2001 90017 011 ***150.00

Principal Place of Business Mailing Address
% TIM ROYER C/O TIM ROYER
.1 7241 HIBISCUS AVE. P.Q. BOX 316 W .
PINELAND FL 33945 PINELAND FL 33945
us us
2. Principal Place of Business 3. Mailing Address ”ll“l”l'l ”“” m H ’II “ ||”" |”| |"|’|“|m““‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRLITE IN THIS SPACE

City & State : City & State 4. FEI Number 65-0156412 Applied For

Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
ema— LT 6. Name and Address ol Current Registered Agent ———~w— —~——|._- ~ ~-_ . 7, Name and Address of New Registered Agent s
Name
ROYVER. TM Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is ceeptable
7241 HIBISCUS AVENUE ee ‘ y P
PINELAND FL 33945
City FL Zip Code
8. The above named entity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printad nama of registered agent and title it applicable. (NOTE: Registered Agant signature raguired whan rainstating) DATE
. Thi fon is eligi isfy i i Fi m I 50.00 . e .
9 :Ir'hnsfc‘:grpcratro.n is eh[glblg t?ese:llstfycljts Ir;tanglble At Il‘.ﬂEA:l?\g’om FFEE s||$|: $550.00 10, Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. er ' 6@ Wit b 5991, Trust Fung Contribution. O3 Addedto Fees
{See criteria o back) [~} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Deleie Lt: O Change L] Addition | &
NAME ROYER, TIM NANE : =5
steeT Dbaess | 7241 HIBISCUS AVE STREET ADDRESS 3
CITY-ST-2IP PINEILAND FL CITY-ST-ZP a
o
TITLE VD [ pelete TIMLE [JChange  [] Addition 8
NAME ROYER, TIM NAME
stheeT a0CRESS | 7241 HIBISCUS AVE i STREFT ADDRESS | _ o
omy-st-2r ~ | PINELAND FL - ; CITY-S7-2IP - !
TITLE O peleta TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delste TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ 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 exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:




