: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 19,2002 8:00 am

DOCUMENT #  PO0000014447 Secretary of State

1. Entity Name

CARPET CRAFTERS OF SARASOTA, INC. 03-19-2002 90012 011 ***150.00
Principal Place of Business Mailing Address

4668 ASHTON ROAD 4568 ASHTON ROAD

SARASOTA FL 34233 SARASOTA FL 34233

RS DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0979098 Nat Applicable
L Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁfdditional
R e R —_ e o] R B _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POIJ"ARD' ROBERT W Street Address (P.O. Box Number is Not Acceplabile)
4668 ASHTON ROAD
SARASOTA FL 34233
City FL Zip Code

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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
" Tartingrequranon sn o o5 | AtorBlay 1 2002 Fae il o $55000 | " EcionCamoaion narcing | $5.00 way 5o
o * N Trust Fund Contribution. | Added tc Fees
(See criteria on back) Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change  [[] Additicn

NAME POLLARD, ROBERT W NAME

streer aporess 4668 ASHTON ROAD STREET ADDRESS

CITY-ST-2IF SARASOTA FL 34233 CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP B L o ]
e B ' 1 Delete TITLE . Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TITLE [ palete TIMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE {1 Delete TITLE [ changs 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghogent with an address, with allafher like@mpowe

SIGNATURE: g/ ) 5@/:100.2 P4/ 927 £UO

RE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong ¥

e

CR2E034 (9/01)



