FILED |
May 07, 2001 8:00 am "
Secretary of State

05-07-2001 90009 032 ***150.00

éOO1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000034877

1. Entity Name

CARPET ONE OF FORT MYERS, INC.

Principal Place of Business

12960 METRO' PARKWAY
FORT MYERS FL 33812

Mailing Address

12960 METRO PARKWAY
FORT MYERS FL 3382

Ty W N T

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

AR

fia on back)

O

Wake Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4. FEl Number . Applied For
65— 0??6,2 ?/ Not Applicable
v Country © County 5. Certificate of Status Desired O $8.75 Addition
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j’ v 2
w -
SPIEGEL & UTRERA, PA. CHN ! o A
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
p E1k, JRAAKWAT
(2960 METRy [RA/<H
City - pine Zip Code
Fort” MYENS  FL |55
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
. John) Waves “ o
d agent and title f applicable {NOTE: Registered Agent signature requarad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TIFLE Fail W Delete TITLE ~ ST‘D ﬁ Change [ Additon | &
NAME RONYAK, PAUL NAME ?'jd Hoy WAV ED =]
steeeT aporess | 12060 METRO PARKWAY SHEANES | g2 N GTH A = 3
ore-s-zp | FORT MYERS FL 33812 cTy-st-zip KEMp ;JA_ L WL 312 i
T O Delele L < O Changs O Aediton | &
NAME SWAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-37-2IP
TMLE [ Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

—F CiTy-sT-2p CITY-ST-2IP

(, TTLE O Delete TITLE [JChange [ Addition
NAME NAVIE
STREET ADDRESS STREET AGDRESS
GITV-ST-2P CITY-$1-21p

T TITLE O] Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-&T-2P CITY-ST-71F

indicated on this report or supplemental repgy
of the corperation or the receiver or truste:
changed, or on an attachment with

SIGNATURE:

mpower e
with

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

and ascurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

O EXECLY

He rapoweread

port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

i, _N %k.\ Waed /25/ /0/ Mo

SIGH.

URE ANC TYPED OR PHINTEVAME QF SIGNING OFFICER OR DIRECTCOR

Date

Daytime Pronc #

D 4



