e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  PO1000088866 | Secretary of State

1. Entity Name 02-17-2002 90033 018 ***158 75
COMPLETE CARPET SERVICE, !NC. / :

Principal Place of Business Mailing Address
232 RED ROSE CIRCLE . 232 RED ROSE CIRCLE
ORLANDO FL 2835 ORLANDO FL 32635

R

r

2. Pringipal Place of Busines: - . . 3. Mailing Address J
b1oo W- (olormal Brivel 232 2od Boce Curle
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE .
4+ A .
City & State ity & State 4, FEINUMBSM e e . Applied For
Qr'/dﬂdo FiL érfdfkfo FL 01-0596!170 Not Applicable
Zip | Country Zip 71 Count ; oy $8.75 addiional
5. Certificate of Status Desired >
32g0f YS A 32835 Us A o rsimaosies 7 FUTC G
. Namsa and Address of Current Registered Agont 7. Name and Address of New Registered Agent
] ) B o N e | Name e s o e - R —
CHOWBAY, SOBHA R Street Address (P.0. Box Number is Not Accepiable)
232 RED ROSE CIRCLE
ORLANDO FL 32835
City FL l Zip Coda
8. The above na ent for the purposa of changing its registered office or registered agent, of both, in tha State of Florida.

e

SIGNATURE
il applicatle. {NOTE: Regisisned Agent signature raduired when reimstaling)

9. This corporation is sligibte to satisfy its Intangible | | . EILE I}Q_W!!I FEE IS §_1 5000 | _10.. Election C o Fi . i

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -0 Er:(s::w;nund C;:r?:ul;:‘:nancmg O ) *figﬂtok;x:a

(See criteria on back) a Make Check Payable to Department of State | '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME SOBHA FAm CHow gﬂ—cf £ Detete me [Johange (1 Addition g
HAME . NAME &
STREET ADDRESS 232 Ped “Bpge Citle owneE STAEEY ADORESS 3
CITY-ST-2P Q’(ﬂﬂdo £l 23283 5 ?fZ,ESLbe&‘( cmy-§1- 2P é‘
e 4 7 O Detess e Ochange [ Addion | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIILE O oelete The O change [ Addition
HAME , . e T ... T - . e —
STAEET ADDRESS | - STAEET ADDRESS
CIY-SI-0F eIy-S1-2P
TLE O bejete TALE O ¢thange [ Addition
NAME NAWE
STHEET ADDRESS STREEY ADDRESS
CARY-ST- 2P . CiTY-87-2p
TLE O pelele TnE I Change (] Addition
e s = e — —_— - e ez -NAME e - —=a:=4-—-h.~" - :—_-—-f:;-——:————- b
STREET ADDRESS STREET ADDRESS ' s o e
Ciry-ST-2P CIvY-ST- 7P
LU 1 pelete TILE [change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADORESS
CTv-S1-7P CTY-ST-2P

13. | hereby certify that the information supplied with Lhis fil‘naq doas not qualify for the exemption stated in Sseclion 119.053)«). Florida Statutes. | further certify thai 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 oath; that | am an officer or director
f ee empowered 10 exgcym this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 11 or Block 12t

Address, with all othel/
BRED o \w
2 ‘m {

of the corporation or the receiysr or

changed, or on an attiachranffwith g

SIGNATURE:

Doytime Phone #




