P T
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g
May 03, 2002 8:00 am¢

1. Entity Name Secretal ’f Of State B
CARPETMAX, INC. 05-03-2002 90049 023 ***150.00 °
Principal Place of Business Mailing Address
120 CONCORD DRIVE 120 CONCORD DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address ’ m"m m "m "m "m II’“ "m Il”l ||"I ”m IIHI “"I ll" ||||
Sulte, Apt. #, elc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3720535 Nolt Applicable
i Count Zi Count it
“p auntry P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
oft oo - oo _6.-Name and Address of Current Registered Agent__ _ . _ ___|. _____ _ . .7._Name and Address of New Registered Agent o
N Name - - o ) =
MARKS' ROBERT D Street Address (P.Q. Box Number is Not Acceplabla)
255 SOUTH ORANGE AVE
800
ORLANDO FL 32801 Gity FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
“ Signature, typed or printad name of registered agent and title if applicabte. (NQTE: Registerad Agent signature required when reinstating) BATE
_' . . . e 4 . . "
9.2This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ STSD.PO 10. Election Campaign Financing $5.00 May B
“Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - y
s ’ Trust Fund Contribution. Added to Fees
{Ses criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [ Delete TITLE [ Change [ Addition __8_
NAME DEARDEN, MILES NamE <
STREET ADDRESS | 631 WILLIAMS STREET ADDRESS §
CiTY-57-2IP WINTER PARK FL 32789 CITY-ST-2IP § :
TiTLE S [ Delete TITLE [Jchange  [JAddition | G
NAME KAEHLER, CINDY NAME
STREET ADDRESS 9 EDGEMON STREET ADDRESS
orv-sT-2° | WINTER SPRINGS FL 32789 ary-si-ze
TITLE 3 petete TITLE [T} Change  [J Addition
[ NAME = 1= e e e e e e e B I T [ e e R i s = e =
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does nat quality for lhe exemplion statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the recej r trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attach h am address, withgll Sther like emgowered.
Yo7.234. 75
SIGNATURE: S KALALANZ T L/"} 7-02 T07-554- /522
SIGNATURE AND T?’Er ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datws Daytima Phona # i




