FOR PROFIT CORPORATION ‘

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT # P00000062399

1. Entity Name
QUALITY CARPET INSTALLATIONS CORP.

Secretary of State

05-06-2003 90037 015 ***150.00

DO NOT WRITE IN THIS SPACE .

B

. S . LR

90130886

2. Principal Place of Business

12029 GOLDENSTAR LANE

3. Mailing A&dress
P.O. BOX 125

Suite, hpt. #, elc.

&

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

. .
. -y A

City & Smate City & State 4. FEINumber! Applied For
CLERMONT, FLORIDA ALBERTSON, NEW YORK 22-3737385 Not Applicable
3 4?7Ipl 1 UCSO;:“W l lzslpo 7 Country 5. Certiﬁcate Of Status Desired D Eeae‘ggqﬁﬁc::onal
’ DO NOT WR""E [N THIS® SPACE 7. Name and' Address of Current Registered Agent'* =~ -="~=~ - -~ ="~
Name .
. . . N/A

Street Address (P.O. Box Number is Not Acceptable)
|

City

Zip Code

| FL

DATE

o January 1- May 1 Fee s $150.00 .
¥ e At After Mny 1, Fee. :s $550.00 T
"Amerided UBR i% $61.25

Make Check Payable to Florida Department of State

-8.-Election
Trust Fund Centribution.

i'\

.Campaign:Financing—~ ———$5.00 -May Be {:
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

TME PAUL KAGCUD miE e

NAME 12029 GOLDENSTAR 'LANE NAME )

streetaporess | CLERMONT, FL 34711  STREET ADDRESS |,

CITY - §T. 2P ‘ CTY- ST 2R -

TME mME ...

NAME : NAE o

STREET ADDRESS e STREET ADDRESS | 7

GTY - ST- 7P ' crr.st-zp_ |-~

TITLE . N L .

NAME ’ . — T wé‘“ ”!“"f”“ .

STREET ADDRESS STREETADDRESS

CITY - ST- 2P ‘anvistiapn |y o < DO NOT?, WRlTE IN THIS SPACE

TmEe T S I T : ,r;
NAME R TN S P ’
STREET ADDRESS " §TREET ADDRESS |- - -

CITY - §T- 2P OTY ST 2P N

TmE TME.D, i .
HAME NME L .
STREET ADDRESS srREETADDREss . '
CITY - ST- 2P arv-57-2P ¢ i

e TE, ; o Lo e
NAME Tt S g fame, cE IR A
STREET ADDRESS STREI:TADDRESS k ' E
CITY - ST- 2P " CITY < ST-2IP . ! . Lo

an officer or dir
appears in Block 10 or

+

r of the corporation or the receiver or trustee empowered to

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this-report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ette this report as required by Chapter 607, Florida Statutes; and that my nag

SIGNATURE:

exget
achment with an addregs, with-al) ather like emp @ .
L-’sug L

P Kﬁfétkb 4'7‘8?’03 %ﬁtmﬁ

SIGHATURE AND TYPED OR FRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32281F.1



