2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE(HDHEN%IQAENT # P01000038055

CARPET RESTORATION, INC.

Malling Address
3840 NE 12 TERRACE
POMPANQ BEACH FL 33064

Princlpal Place of Business
3840 NE 12 TERRACE
POMPANO BEACH FL 33064

2.1§‘n_3i7:a_l)Plac6fOB?sinessT o Q\_!

3TV olset com

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90111 002 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

gt ? assee. U

,‘ﬁg(&' State Qg %e PL_

Applied For
Not Applicabie

4, FEI Number

65-1104644

32303 | Téoes | 32702

TEops

$8.75 Additiona)

; ifi f Stat i
8. Certificate of Status Desired Fee Required

D

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tt L - - - -

GRIGGS, DAVID
3840 NE 12 TERRACE
POMPANO BEACH FL 33064

RO -G Ol -

VAN T VL

“tMahacee

FL

TLT0D

8. The above named submits this statemept
the obligations of fegisteled agent.

Al A AnN

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

211072

SIGNATURE
R Signature, Typed of printed name of registered aggﬂﬁnd litle‘\mﬁ:ﬁceb\s,

{NOTE: Ragistered Agsnt signature required whan reinstating)

DATE

* FILE NOW!T! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State ;

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE: SﬂGNA&

TITLE D [ Delete TITLE O change [ Addition g

NAME GRIGGS, DAVID NAME S

STREET ADDRESS 13840 NE 12 TERRACE STREET ADDRESS e

CITY-57-ZiP POMPANO BEACH FL 33064 CITY-57-2IP §

TITLE O pelete TTLE change 3 Addhiﬂ g

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-ZiP CITY-5T-ZIP

TITLE R B [0 Detete TITLE [ Crange [ Addttion

NAME - - T et b TRE T e e TNAMEV— i e =-— ———— —— = - T m——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ Delete TITLE EJCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-871-21P

TTLE O peteta TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-87-21IP CITY-8T-ZIP

TITLE [ elete THLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and foat y signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em powered 10 execute this rgporijas required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an adg i all other like gmpowkered

31103

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR nﬁsé@n

QUYEsY QOS]

Data Daytims Phone #




