FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO (000062095

1. Entity Name

TMPERIAL. CARPET INC L

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90174 017 ***150.00

2. Principal Place of Business 3. Mailing Address
2113 AURORA RD S E
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
E-Bo L&RUE oy 65~ H A 8 853 Not Applicable
Z?lq 3 g' Country Zip Country 5. Certificate of Status Desired O gese. ;gl l’;‘rde(g“o"a’

7. Name and Address of Current Registered Agent

“AmoTHY W. RoSEmAN

— DO-NOT-WRITE = Lo OTH W ROSEM A

IN THIS SPACE Lot SLEERT DRIVE

City

MELBOURNVE

FL %550

1 SIGNATURE

| 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.

Signature, typed o printed namea of registerad agent and title if applicacle, (NOTE: Registered Agent signature required when reinstating} DATE
i N o . Jahuary 1 - May 1 Fee is $150.00
9. ?I_'hFS”G_OFPOfa“_On is e':glb:: S?f'tswr;gss:gta”glble After May 1, Fee is $550.00 0. Election Campaign Financing $5.00 May Be
g" o "?“”'r:et:"ez)a” cets to do go. Amended UBR is $61.25 Trust Furd Cantribution. O  Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e FRESIDEMNT e
NAME Tim OTH‘/ w. ROSEmMm nt} NAME
STREET ADDRESS | J '+D7,~ N LBERT DRIVE STREET ADDRESS
city-§1-2iP MELBOUWRNE FL 71973 _g/ CITY-ST-2IP
TITLE v Ee 7 ' , - TILE
NAME GEENN ¢ ROSEMAN NANE
streer aooness | j 22— VAL LEY BROOIC RA. STREET ADDRESS
CITY-ST1-ZiP pA L ﬁ,n Yy L 32,409 CITY-ST-2IP
TILE 7 t TITLE
NAME NAME

58 STREET ADDRESS
o510 o 5176 DO NOT WRITE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-ZiP
TITLE TiE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Ciry-S1-2i1P

13. | hereby certify that the information supplied with this fling does not qualify 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 jee®and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the carporation or the receiver or_trustee erprowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachment with an address, wijh cr likgfernpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ae— \ ‘f/m/osf 3U-2123-7M2f

Daytime Phone #

e

CR2E0348 (12/01)




