2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # M93430 Jan 11, 2001 8:00 am

1, Entity Name
" GARPET CENTRAL, INC. Secretary of State
01-11-2001 90048 008 ***150.00

Principal Place of Business Mailing Address
2480 22ND AVE N 2460 22ND AVE N
ST, PETERSBURG FL 33713 $T. PETERSBURG FL 3373

us us 60@643

2. Principai Place of Business 3. Mailing Address H“'“H U”““ "l” ‘ II’ “lll““” ""I’I“ ||I‘”||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuriber - §8-29(03403 Applied For
Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired [ f%;’fqﬁfﬂ“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERNER, SIDNEY
5720 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
City FL ' Zip Code

8. The above narped enty phi & for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

§ '{ur prited rme of Fe’gi%qmnd Iitle 1 applicable. TONOTE Agent sig required when rei DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax mg reqﬁiﬁ\ﬁ?—aﬁd QERE :oydo 50 2 [—=Affer WAY T, 2007 Fée wil 's-Be’ $550.00 T __m._iicuqﬂ_aamaalgn_ﬂaamg 0 -$5.00-ay-80 | —
= st Fund Coentribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmLE v [T Delete Tt Clcrange [ Addtion |
A MEANA, AL NAME g
| STREFT ADDRESS 1150 BRIGHTWATERS BLVD NE STREET ADDRESS 2
crv-s-2¢ | ST PETERSBURG FL 33704 CITY-5T-2P e
T ) O3 Delete me Dl Change [ Adaitian % !
NAME MEANA, MITCHELL. NAME i
gwreeT ADoRess | 8267 PARKWQOD BLVD STAEET ADDRESS .
CITY-5T-21P SEMINOLE FL 33777 CHY-S7-ZIP . *
T vol o : [ Delete WL Clchange [ Addition if
we  ~——| MEANA,. GREGORY- e - NAME - e |
staeeT aooriss | 1060 CORDOVA BLVD STREET ADDRESS L
on-st-ze | ST PETERSBURG FL 33704 CITY-57-2P
me L] pelete TLE [ change [ Addition '
NAME NAME Cod
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CITY~ST-2IP !
TILE 2 Delete TImLE [ Change [ Addlion ;
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS ’ T Tf TRl RoDRESS | . - .
CITY-57-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen ort is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver empowWired t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Biock 12/ L.
changed, or on an attachment wj ress all r like empowered.
SIGNATURE: % /ﬁ f _Miichev. Moavs 727 8a1-9818 | |
SIGNAPIRE ArD TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




