FILED

State

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
/_. o

DOCUMENT# P01000050445 cretary of

1. Entity Name * ke
-11-2002 80102 018 150.00

NAPLES BEST CARPET SERVICE, INC. / 09

Principal Place of Business Mailing Address o .

691 8TH AVE NORTH £91-80THAVE-NORTH BO1d7&06

NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Busi

I =5 B pvE. AW amME

s WA AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State o~ City & State -4 FEl.Number- -. _ ~ - c-w - I Applied For
%&Lﬁs / fb - \('7—? Y4 7/ 3”9/ 77 ~-|  |Not Applicable
Zip ’ untry Zip Country N . $8.75 Additional
3 ,)[ / zZb pLL D P 5. Certificate of Status Desired | Feo Roqured

T T 6. Nameé and Addréss of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

ZAMBRANO, PEDRO E

Street Address (P.C. Box Number is Not Acceptable}
691 98TH AVE NORTH

NAPLES FL 34108 229 - 5‘72“‘ AVE. M. iS.

v ARPLES FL | “5%/20

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ag'ent, or hath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent ang title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This F:prpératic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. _Aﬂer September 13, 2002 Fee will he $750.00 Trust Fund Confribution. Add-ed to Fees
{See criteria en back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE D 1 Delete TITLE | [ Change [ Addition
NAME ZAMBRANO, PEDRO E NAME ¢
streeT aponess | 691 98TH AVE NORTH STREET ADDAESS *
omv-st-z¢ | NAPLES FL 34108 CITY-ST-2IP
TMLE D 7 pefete TITLE [ Change [ Additicn
NAME ZAMBRANO, MARCELA NAME
street anpress | 891 98TH AVE NORTH STREET ADDRESS
-onv-st-ze. . NAPLES FL-34108 . .. - - - - - CHTY-5T-2IP - ——— —— -
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [ Delete TITLE [ Change YI:} Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
GITY-ST-ZP CITY-3T-21P
TITLE [ pelste TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P DiTY-5T-2P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attachment wilh,an address, with all other like empowered.

SIGNATURE:

e RS ST ED §-30-22 (339) 705~

S}‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e D o

75’écff

ULLUR R

Ny

CR2E034 (4/02)



T
DY |
PO COOOS O YL 5™

1

NAPLES BEST CARPET SERVICE, INC
3291 - 5* AVENUE N. W,
NAPLES, FL 34120
(239) 304-7568

September 3, 2002

Division of Corporations — -. . - . . _ . .. . __ . ~ s
P. O. Box 1500
Tallahassee, FL 32302-1500

Re: Document No. P01000050445
* 2002 Uniform Business Report

Gentlemen:

The original Report was mailed to an old address. The enclosed report was finally forwarded to
the new address. Upon receipt, I called the Division of Corporations to explain the problem, I was
told to write this letter explaining the situation and to send it in with the $150.00.

Check number 1517, in the amount of $150.00, is enclosed to cover this report.

Thank you.

Sincerely,

Marcela Zambrano
Director

fr

Enclosures




