FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO1000048332 ecretary of State

1. Entity Name
ABBEY CARPET OF TAMPA PALMS, INC.

4

Principal Place of Business Mailing Address
14345 BRUCE B. DOWNS BLYD.. STE. 201 14945 BRUCE B. DOWNS BLVD.. STE. 201 T
TAMPA FL 33647 TAMPA FL 33647 . ' ’
2. Principal Place of Busingss 3, Mga%\ddreis % 9\5 Oq H"“"] N ||‘|| lll” Ilm ||m m” ||m |'||‘ ‘||l| m" N‘l”l' ‘“‘
Suite, Apt. #, etc. Sulte, Apt. #, eic. " [0 CHECK HERE IF MAKING CHANGES
City & State State 4, FE|l Nymber Applied For
ﬁ DS MAR . E (- ?‘ / X 17( Not Applicable
Zip Country Zip Country i - $8.75 Additonal
3 Lf é 2 7 5. Certilicate of Status Desired || Fee Required
6._Name and Address of Current Registered Agent . .- 7. Name and Address of. New.Reglstered Agent
' Name
AD'P‘ETRO, PATRICK A Street Address (P.O. Box Number is Not Acceptable)
14945 BRUCE B. DOWNS BLVD., STE. 201
TAMPA FL 33647
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titl il applicatile, {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . A
. 9. Election Campaign Financing $5.00 may Bs
R After May 1, 2003 Fe‘e will be $550.00 Trust Funa Contribution. & Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [JChange ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P 1 belete
NAME ADIPIETRQ, PATRICK

staeeT 4poaess | 3618 CYPRESS MEADOWS RD

crv-st-zp | TAMPA FL 33624 °

| R
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET AZDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

me T T ODelete ~ f e ~ ST T T T T T Cange ) Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TILE €] Delete TILE i [ Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlmg does not guality for 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustes empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, withfall other like empower

SIGNATURE: FIONLSED %/ﬂ% / 13 ) 891758

R RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiffa Prone §

SUGNATUHE ANDTYPED ©

CR2E034 (10/02)



