2001 UNIFORM BUSINESS REPORT (UBR) FILED

TUOLTO

[ ]
DOCUMENT #  PO0000020076 | Sgp 12, 20011852031“
1. Enty Name \ ecretary of dtate |
CARPET TECHNOLOGIES, INC. -/ 09-12-2001 90029 035 ***550.00 '
Principal Place of Business Mailing Address
1911 NW 3R0 AVE 1911 NW 3RD AVE
WILTON MANORS FL 33311 WILTON MANORS FL 33311
2, Principal Place of Business 3. Mailing Address ‘ 'II"III "I I|n| |||" ll“l I|“| IIIH II“I ”I“ ||||’ |Im ‘II|I |M ||I‘ : e
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E
City & State City & State 4. FEI Number Applied For
(S~1012 11, Not Applicabla
Zi m Zi i
AR = = Co i Y 7,______'_9_,‘%7_ F)ountry 5. Certificate of Status Desired O 38.'7\5 Additional
- i o T e - — e S - ‘Fee Regulred...,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\-, Name
’
0 DONP?EU" JOHN . Street Address (P.Q. Box Numier is Not Acceptable)
1911 N‘,—_\SRD AVE
WILTON MANCRS FL 33311
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 1 . - )
. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 T rirs:t“;zn dagsnatlr?;uti:: neing Ol fg’g?ohgzsae
{See criteria on back) . [ Make Check Payable to Department of State "
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TITLE  DOcthange [ Agdiion | S
RAME O'DONNELL, JOHN NAME L
STREET ASDRESS | 1911 NW 3RD AVE STAEET ADDRESS 3
CITY-8T-2IP WILTON MANORS FL 33311 CITY-ST-ZIP u
o
TITLE [ Delete TITLE (O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-21P CITY-57-2IP
TITLE Ut e me e mem[SDelete-e - [ TLE e L B < s s o [0, Chage - [=]. Addition -
NAME NAME Y
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-8T-7iP !
TILE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . [7 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-21P .
13. | hereby certify that the information suppfied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
) NS S il
SIGNATURE: . %MWMAE@ULJRED Q-2 01 gey 205-2197
_/EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




