UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

|
2003 FOR PROFIT CORPORATION FILED E
1

DOCUMENT #  PO0000015559 Secretary of State
1. Enlity Name 03-12-2003 90075 036 ***150.00
CARPET 4 LESS, INC.
Principal Place of Business Malling Address
A% US. 18 326 US 19
HOLIDAY FL 3469 HOLIDAY FL 34691
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3625394 Not Applicable
Zie Country p Country 5, Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONGO, GEORGE Street Address (P.O. Box Number is Not Acceptable)
2126 US. 19
HOLIDAY FL 34691 . -
SR : : City FL | v Coce

8. Thé-aboye named entity submits th'{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

PP v
-

SIGNP&‘!}_JH{E’

CR2E034 (10/02)

{Slgnalur;. typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} CATE
T — - -
i GEFIL "t . )
AhF'%E N‘?‘got!):i E:__EE "Slli15:5?')g 00 9. Election Campaign Financing $5.00 May Be

¢ Afver ftay 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida D@arlmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PD 1 Detete TIMLE [ Change (] Addition
HAME CONGOQ, GEORGE NAME
steer aooress | 7127 JASMIN DRIVE STREET ADDRESS
crv-sr-ar | NEW PORT RICHEY FL 34652 CITY-§T-2IP
TITLE SD [ Detete TIVLE O change [ Addition
NAME DENONCOURT, DAVID A NAME
sTReeT AbDRESS | 9221 HUNT CLUB LANE STREET ADDRESS
cry-st-ze | PORT RICHEY FL 34688 CITY-S7-21P
TITLE B b S By P MLE  —— s~ e e .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anpadgress, with all cthey iike empowered.

P )RR AUNRESH €. Con G0 _3//4/05 20 7- S~ ocﬁ%

PERIOR PRINTED NA F SIGNING CFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




