2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00G0099096 1  Feb 05,2001 8:00 am
M o | Secretary of State

LUIS CARPET & TLE INSTALLER, INC. 02-05-2001 90113 009 ***150.00

Principal Place ol Business Mailing Address
77 PARKVIEW ORIVE 77 PARKVIEW DRIVE
PALM COAST FL 3137 PALM COAST FL 32137

N

I

(0N

2. Principal Place ¢! Busingss T 3. Mailing Address

. -
Suite, Apt, #, etc, Suite, Apt. #, slc. DO NOT WRITE IN TH!S SPACE
City & State Cily & Stale 4, FEi Number Appled For
— : 59-3L,¥3490 . Not Applicatia
Zip —Coutry e = e T e el Country: L]l : i . . - $8.75 Additionat
=t 5= Cartificate of Stalus Des:red_;_[ﬂ;;,_.m Roduired —====- <3
6. Name and Add of Current Reglsterad Agent 7. Name ard Addrass ol New Reqlstered Agent i
. Name
B . SILVA» LULS E - .- s - . Straet Addrass (2.0..Bax Number is Not Acceplable).. _ .. - e
77 PARKVIEW DRIVE i =
PALM COAST FL 32137 g
=
Cl Zip Code
i FL I g B
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. g '
SIGNATURE . g3
4, lypad of prmted neme of ragiatsred agant and ute i apphcable. {NQTE: Riagutétad Agant sgnatule 16auTad when reinstatng) RATE |
=.:
o . . . . - - i é,.n‘.
8. This corporation is eigible to satisfy its Intanglble FILE NOW1!! FEE IS@ 10. Elegtion Campaign Financing $5.00 May 8o =
Tax liling requirament and elects o do so, Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Foes -
(Sae criterla on back) Make Chack Payabie to Department of State =
-t — — - — QFTICERS AND DIRECTORS — i M2 . ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 41 ___ — Ek_"‘_ﬂ o
T D . O Delete e O change ] Agttion | S 5
S
NAME - | SILVA, LUIS F NAME T =
STREETADDRESS | 77 PARKVIEW DRIVE STREFT ADORESS 32
CITY-S1-2P CITY-5T-21P =
PALM COAST Fl, 32137 . |3
TiLE 3 Delets ME D) Crangs ] Addiien | G
HAME RAME
STREET ADORESS . STAEET ADDAESS
CITY-5T-21P CITy-sT-20P !
TIE < Opeets T [ cChange [ Addilion
NAME NAME
_.STREET ADORESS . e i L STREET ADDRESS
OITY-ST-71P o T TR T enestaap T —— e e — i e
<TTILE ~ wstrmm Lttt & i e o . Dmtag“_‘_‘ AME {J Ghange [ Addifion
NAME ' T Wi o - . e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F GITY-§T-21P R
THLE [ petete nne ) Change ] Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P
TTLE ] Deleta TE Clchange [ Audition
NAME , HAME
STREET ADORESS STREET ADDRESS . L
i
CITY-ST-TP Y- SI-21P } .
12, hereby certify that the informari plied with this filing does not qualify for tha exemption stated in Section 1 19.07&‘3)(0. Florida Statutes. | further cani'y that Ihe information +
indicated on this repon or supple | report Is true and accurate and that my signature shall have the same legal effact as il made under oath; that [ am an officer or director e
of the corporaticn or the receiver 8 ampowerad 10 execute this report ds required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if ¥
changed, or on an allachment with| 58, wilh all other like empowered.
SIGNATURE: . ____ ol-o4-0! Qo4)503-8 |
SIGNATURE AND TYPED O PANTED NAME OF SIGN!NG OFFICEA DR DIRECTOR Cata Daiyuma Phona # .
e




