2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000037741

JON MICHAEL'S CARPETS, INC.

-

Principal Place of Business

1402 PINE RIDGE ROAD
NAPLES, FL 34108

1402 PINE RIDGE ROAD
NAPLES, FL 34108

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Aug 16, 2001 8:00 am

Secretary of State

08-16-2001 90004 036 ***150.00

A0081515

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After Saptember 12, 2001 Fae will ba $750.00 .
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59—' 94 Bg'l// Not Applicable
Zi Countr Zi . Countr iti
P y o ¥ 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = - - Name- = - ——— — P . -
_ENRIGH'I', MICHAEL. J_. -~ —— .| Strest-Address (PO-Box-Number-is hNot-Acceptabley————— —————~ -
1402 PINE RIDGE ‘ROAD
f£PLES, FL. 34108
'7,_ City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elestion Gampaign Financing $5.00 May B

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, , ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE }D 1 Detete TLE F-YT-5-1 Pchange [ Addition
NAME "ENRTGHT, MICHAEL J. NAME ‘
STREET ADDRESS | * 5460 27H ' PLACE' SW - STREET ADUDRESS
CITY-ST-2IP ARDT s e e a4 47 S CITY-ST-2IP
ﬂL%‘LlE}_}.ﬂﬂ — —
TITLE : = 1 Delete TITLE [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
" NAME T : T B ’ NAMET T -
STREET ADDRESS STREET ADDRESS
T} 4 753 o {1 — e - S — e R CATY-ST- 2P _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-7p . » CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$7-2IP
LE O pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an address, \v@/all-olher like @
Y ‘ /
SIGNATURE: A . ’ 4

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607 -Serida Statutes: and that my name appears in Block 11 or Bleck 12 if

R OR DIRECTOR

Care

Daytime Phong #

CR2E034 (5/01)



ETTER CCURATE W 081519

USINESS & TAX SERVICE, INC. CCOUNTING & TAX INC
i . ‘l\

(e (140005294

August 13, 2001

D1v151on of Corporations _
P. 0. Box 1500
Tallahassee, F1. 32302-1500

o
Dear Tax Examiner,

I had never received the Annual Report Form.

Upon call to the Division of Corporations, they mailed me a blank
form and said to fill it out and send a check for $150.00.

Enclosed is chec:k #1771 for $150.00. Sorry for the inconvience.

e

Michael Enrlgh 7 President

Very Truly Yours '

4‘/-

HW/rr

Enc.

B e o NP W A s e em e e oo - & - = e . = o T

I
; 600 Goodlette Road North, Suite 104 » Naples, Florida 34102
F"HONE: (941) 263-0829 « FAX: (941) 263-6780 +« TOLL FREE: 1-800-786-0829

1



