[ FILED

2002 UNIFORM BUSINESS REPORT-(UBR) May 21, 2002 8:00 am

33

\f‘

13. | hereby certify that the information supplied with this il

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated oo this report or supplemental report is true and accurate ang that my signature shall -the same legal afiect as if made under oath, that I am an officer of director
of the corporation or the receiver or irustee empo ared to execute thisfeport as requj by fettapter 607, Florida Statutes; and that my name appears in Black 1] or Block 12 i
changed, or on an attachment with dresy all olherlllj empy d. q‘ é q 03
o N Tk (i) o . [} O
SIGNATURE: ___ SiG2: WAN 'Q i ? £ L
SIGHATURE AMD TYPED OR PRINTED NAME OF 5 OFFICERIDR Cate - Daytime Phone #

DOCUMENT # PO1000038055 '+ ~ Secretary of State
1. Entity Name .. 03-31-2002 90051 040 ***150.00
CARPET RESTORATION, INC. e
Principal Placa cf Business Mailing Address - “'{ o \J
3840 NE 12 TERRACE MPE!Z_!ERFMCE - M “ |
POMPANG BEACH FL 33084 POMPANO BEACH FL 33064 [ - | .
2. Principal Place of Business 3. Maiing Address ”||""| ||| “]Il"l” "I"mll Ilmlmnlm lI”mlI[ l"'l ||]| ml
Suite, Apt. #, tc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE Y
J
City & State City & State 4. FEI Number q Appfied For
(0 g i “ U L’ @ Not Applicable
Zp Country Zp Country , 5, Certificate of.Status Desied [ - ?8-75 Additional
T O O e I R T - — ee Regquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
e o e e e e e eme = Name it e e e e b
GS, DAVID . Sireet Address (P.O. Box Number is Not Acceptable)
3840 NE 12 TERRACE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing ils regisiorad office of registered agent, or both, in the State of Florida.
SIGNATURE
kY Saranues, typed or printed nane of registerad agent ad tile f applicanie. (NOTE: Registarec Agert signature required when r@instating) D!ATE
8. This corporation s eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 ecti o oo .
Tantiling requirement and slects to do so. After May 1, 2002 Feo will be $550.00 19- Eﬁg:‘:&ag::ggu“r: neing . fg&gﬂo’g‘;?
(&5e criteria on back) Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TINE D [ Delete TME - {Jchange [ Aadition §
NAME GRIGGS, DAVID HAME 2
sweev apoarss | 3840 NE 12 TERRACE STREET ADDRESS §
ev-si-ze |POMPANO BEACH FL 33064 oITY-§T-2P §
TITLE O etete TINE O changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P L e o CITY-S1-2IP —r - == — 4 g e e
TRE O Delete TMe [ Changa [ Addition
NAME N o NAME o ) -
- SIREET ADDRESS | = - g - = * STREET ADDRESS ™|~ =T = -
CiY-s1-2IP Ciy-51-21P
TILE ] petete TLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-5T-2P
e {1 Delete TTLE CIchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-7P GITY-ST-ZIP
T O Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP



