B
2001 UNIFORM BUSINESS REPORT (UBR]} FILED
DOCUMENT # PO0O000010954 May 01, 2001 8:00 am
1. Entity Name S r f S e
CARPET STORE OF NPR, INC. ecretary of Stat
05-01-2001 90058 038 ***150.00
Principal Piace of Business Mailing Address
6344 SPOONBILL DRIVE 6344 SPOONBILL DRIVE
NEW POR'FH!GHE%& NEW PORT RIGHEY" Ftw%l%ﬁ - o v
204 US  N. 12e4% Uus B N
Suite, Apl #, ete. Suite, Apt. #. gic OO MNOTWRITE IN THIS SPACE
GCi w & State City & State 4. FEI Number Y [Accies For
I-H.* P" S? L— %hl\ﬁ NE\ :-\)t @' L Not Anplicaile
ZID Country _ountry - $8 75 additional
. . . 8, Cerificate of Status Desired O . aditiona
«3“‘}‘4':(67 ?Q(} Co Bqlﬂtﬂ .] RSO Fes Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, LOUIS 1 Y — o =
Gdress (PO, Box Number ig Not Accenians
6344 SPEONBILTDRIVE 84T TRE NG WY
NEW-PORT-RIGHEY-FL-34652
[ =~ j z “t
Avonet P L e
8. The above named entity subnnls thig stdtummt for the purpose of changing its registered office or regisiored agert, or heth, in the State of Florica
= Yo2eo
NG, YECE CF O e sterec agont anc e it anp eakes (NOE Registenze Agert sgraturs requirsd woen reinstating | DATE
8. This corporation is eligible to salisty its Intangible FILE MOWHI F '"'E 18 $150.80 A N
. 10. Eection Financin
Tax filing requiremen ard elects 1o do so. After MIAY 1, 2001 Fez wili e \;aoﬂ 0o e a;npa“;m. Taners $5.00 way B
Trust Fund Cortribution. Added to Fees
(See criteria on back) U Make Checl Payabiz o Lonas-mcm of Bizte
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11 |
ILE PD T Deletz A Pocnage [ ad ! 8
AME SIMON, LOUIS NAE =
SIHEE™ ADDRESS | 6349 SPOONBHT DRIVE STREET ADDSESS \Q.Lﬁt 2. us }q W - 3 :
orv-si-cp | NEWPORT-RICHEY-FE-84652 CrTY ST 21 “m\\uad . L A4k o
By
TITLE 1 Delata NL: ClChenge [ ac dn %
SAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITv-ST- 2P
T E U Dakes L [ Crange [ Auditen
HAME NAME
STREET S0RESS STREET &2
{} CITe-S1- 24P .
O Deete iILE [ Crange [ Acditen
HEE
STRECT ADDRESS
C.IY-57-21> CIv-57-47
e 1 pelste TILE O Crangz [ adezen
NAwIE ANk
STALET ADGRESS STEEE] ADCRESS
GiTY-ST-2F GiTY-ST-719
Hul ] Delets Tk [ oharge [3 &
SAME HEGE
STREET ADORAZSS SIHEE ADDRESS
Cli¥. ST-2IP CITY-5T-7.F
13. | hereby cermy that the information supplied with this an does not qUo\My for the exempt:on stated i Section 119.07(3)(i), Florida Statutes. ! further certily that rhp “f’)” |
indicated on tiis report or supplemental report is lrue and accurale and hat my signature shall have the same qua\ offect as if rrcce under oath: that | am ar
of the corparation Or the receiver or trustee empewered (o execule this report as required by Chaplar 807, Florida Statutes: and that my name appears in Black *
changed. or on an adachment with an adgs 1th &t other 'ike empowered
- 24 O 2 QR 4
SIGNATURE AND TYFED@R-PRINFEC-MANE OF SIGNING OFFICER OR DIRECTOR D Dy e

QazL3rf



