2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 bREN |

Al

SOCUMENT # 7 May 01, 2002 8:00 am
DOGUA PO0000034877 /L) Secretary of State
CARPET-ONE-OF-FORT-MYERS~ING- 05-01-2002 91563 009 ***150.00 <
Flooe Deciend 0p Fors Mygrs Toe |
PnncwpaL Place of Business Mailing Address
12%0 METRO PARKWAY - 12960 METRO PARKWAY
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS.?;f;ACE
City & State City & State 4. FEI Number Applied For
65996291 Not Applicable
_Mz;p | 7C£Uitry Zip Country |_5._certhicate of Status esred [ §3.75 Addiional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAVRO' JOHN Street Address (P.O. Box Number is Not Acceptable)
12960 METRO PARKWAY
FORT MYERS FL 33912
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
Signature, typed or printad name of registered agent and Litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This F:Feroratic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg r_eqmrement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete TITLE [ Change [ Addition | &
NAME "~ WAVRO. JOHN NAME S
- ¥
STREET ADDRESS | 8352 49TH AVE STREET ADDRESS §
CITY-ST-2IP KENOSHA Wi 53142 CITY-ST-2IP w
TILE [ Detete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
_BITY-ST-21P e e - e Ciy-ST-2IP T -
T - 3 Gelete TITLE - - O Changz. L] Addltign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TITLE [ JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ nelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21P

13. | hereby certify that the information supplied wnh this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report @rsupple l¢] e 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 corporatfon b ¥d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

all other like empowered

w---mé/.x . "‘i‘i\vliw!‘ux ) \l\lﬂ\/ﬁb / )} !- 02 C?“H 76? (07 779

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR&TOH Dats Daytime Phong # f

- —affF



