AT BEZUILLU

UNIFORM BUSINESS REPORT (UBR) Sgp 15, 2003 8:00 am
1. Entity Name ' . 09-15-2003 90151 014 ***550.00
COMPLETE CARPET SERVICE, INC. '
Principal Place of Business Maziling Address
6100 W COLONIAL DRIVE 232 RED ROSE CIRCLE
4A ORLANDO FL 32835
ORLANDO FL 32608 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
) 01'0596170 Not Applicable
H i t e
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Addltlonal
- B - P pn—t i a ettt =i e et st T | e D T T e e Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHO Y, SOBHA R Street Address (P.O. Box Number is Not Acceptable)
232 RED ROSE CIRCLE
ORLANDO FL 32835
City FL Zip Code,
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. J:a_r‘\g:familiar with, and accept
+ - the obligations of registered agent. Futiag o
SIGNATURE
N Signature, typad or printed name of registered agent ang title if epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) - )
v . Elect F
After September 10, 2003 Fee will be $750.00 i Trﬁztlﬁzn%aé"fn?r?;ung: e d fg;gqoh,l?éf ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE OP [ Delete TIMLE Clcrange [ Addition
NAME - |CHOWBAY, SOBHA RAM NAME
street aooress [232 RED ROSE CIRCLE STREET ADDRESS
crv-s1-zf - [QRLANDO FL 32835 CITY-ST-2IP
TITLE - 3 Delete TILE [ change ] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE o ) "] Delete e - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velets TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE L7 Delete TME [ Charge [ Acition
KAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE _ [ oelete TITLE [J change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP

CR2E034 (4/03)

12. | nereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpowered 1o execute this r og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with aff ofher like gmg /
FANIN & p A v
SIGNATURE: ___ SIG I 5

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR Date Daytima Phone #




