2601 UNIFORM BUSINESS REPORT (UBR) Ma 1}; I%‘O%]l) $:00 am

DOCUMENT # POO000076273 Se{retary of State

1. Entity Name
05-18-2001 91716 001 ***150.00
PROFESSIONAL CARPET INSTALLERS, INC. e O et s
Principal Place of Business Mailing Address
5710 20TH AVE § 5710 20TH AVE §
TAMPA FL 33619 TAMPA FL 33618 7 3 O 7 2

R

|

2. Principal Place of Business 3. Ma:lmg A?;D ”Imm "I "]
' ‘l l

CR2E034 (10/00)

Suita, Apt. #, eic. .- . Sun& Apt. #.etc, _ . i 00 NOT WRITE IN THIS SPACE i
City & State City & State . 4. FEI Number Appiied For
Dovec, L ~ Bl TLS Not Applicable
i ; C
Zip Country Z,’g% 8.2_7 o':r:\try‘ 5. Certificate of Status Oesired = el Eg ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and A@ss of New Registered Agent
Name R
PUERTO, KATHY L Street Address (P.O. Box Number is Not Acceptable)
5710 20TH AVE §
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this slatemen rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU
Signatura, [fped or(nmsu namg of reg‘fs’tered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
R
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteitution, O Added 1o Fees
(See eriteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O petete TITLE [ change [ Addition
NAME PUERTO, JOSE A NAME
STREETADDRESS | 5710 20TH AVE S STREET ADGRESS
CITY-ST-2IP TAMPA FL 33619 Ciry-ST-2IP
wme . |STTT 77 o N " e B o oo “[change [T Addition
NAME PUERTO, KATHY NAME
STREET ADDRESS | 5710 20TH AVE S SYREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-21P
TLE [ pelete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2P
TITLE ] Delete TITLE [JChange ] Aadition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21R CITY-$T-2IP
13. | hereby certify 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 supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the recaivel or trustee smpowered 10 expemtg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergAwith an address, with all 0 mpowered

OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

| SIGNATURE(

L

WIDAOOD



