2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85950

1. Entity Name

FORT MYERS CARPETLAND U.S.A., INC.

Principal Plzce of Business

C/O STEPHEN G. KOLODY

2000 MAIN STREET
FORT MYERS FL 33901
us

Mailing Address

5100 CLEVELAND AVE
STE 100

FT MYERS FL 33907
us

2. Principal Place of Business

3. Mailing Address

16350 Ketry Cove De.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30075 029 ***150.00

I

622171

I

]

DO NOT WRITE N THIS SPACE

D w3

4 2285
City & State City & State 4, FEl Number 58'179781 Applied For
FOR.T' MVEES . FL 0 Not Applicable
Zp__ Country Zip Country o : $8.75 Additional
SR N 3 3 C’O& e U-S 5. Cenlificale of Status Desirad O Poe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—am,

——(—Name

=

KOLODY, STEPHEN G. Street Address (P.C. Box Number is Mot Acceptable}

2000 MAIN STREET

FORT MYERS FL 33301

City FL Zip Cade
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. g - . n
9, Ih|sfﬁprp0ratign is elllg1b\§ t(I) setltlsfy(;ts intangible A Fl;.uEAvl\l?\g'oé FFEE IS.“$I;| 50.50% o 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. fter , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(Sea criteria on back)

Make Check Payable to Department of State

QFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete 1ILE Sl change [ Addiion
NAME BOREN, GEORGE LEE NAME )

STREET ADDRESS”| S40-CHEVELAND-AYE 100 STREETADDRESS | o B S0 R ELWY CouvE He- H# 2885
orv-sT-20 | FE-MYERS FL st | Foer MYERS, FL 339¢Y

TILE D O Deete LE Bchange [ Addition
NAME BOREN, MARY CATHERINE NAME

STREET ADDRESS |-5400-CHEVELAND-AVE-#160 sreETAIIRESS | £ 350 LEUY COVE b2, B 285

are-sT-20 | F-MYERSF— CITY-ST-21p okt MyEeS FL 33908

TILE [ Deete TLE . .. [dcChenge. [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE O Delete e ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:”"

74
- 8- ﬁ/ ? 7 .
,zq_u—/ o) Pt @A’M é / y/f‘ j:f 7 2
SIGNATUR! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (10/00)



