2002 UNIFORM BUSI

NESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

KIRK'S CARPETING, INC.

P01000090467

Sgp 16,2002 8:00 am
/ ecretary of State

09-16-2002 90106 023 ***150.00

/

Principal Place of Business

2631 NE 20 AVE
LIGHTHOUSE POINT FL 33064

Mailing Address

2631 NE 20 AVE
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. T —— —— - o ——— e ot

DO NOT WRITE IN THIS SPAC
N e T e

City & State City & State 4, FEI Number Applied Far
T INot Applicable
Zi Caunti Zi t it
® auntry ® Country 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
* Name :
BAUEH' KIRK Street Address (P.0. Box Number is Not Acceptable)
2631,NE 20 AVE
LIGHTHOUSE POINT FL 33064
R City FL [ 7w Code

e

hanging its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

G 1 applicable.

(NOTE: Registered Agent signature required when reinstating)

1y

DATE
-

9. This cordbration is sligible t5"satisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on back} E/

- =z -»=FILE NOW!!.FEE IS $550.00

.. After September 13, 2002 Fee will be $750,00 1.
Make Check Payable to Department of State

10, Eleﬁiion Campaign,Financing
Trust Fund Contribution. -

$5. DD__May_ Be
Added to Faees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Fy

11. 12.
THLE D - O pelete LE [] Change [ Addition
NAME BAUER, KIRK NAME
streeT aooress | 2631 NE 20 AVE STREET ADDRESS
ev:star s | LIGHTHOUSE POINT FL 33064 CITY-5T-7IP
et LN e O Delste TE [CJcrange [ Addition
NAME™ T i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Aaditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
e Mﬂ Delete TITLE [ change [ Addition
NAME B
STREET ADDRESS STREET ADDRESS |~ _ __
CITY-ST-2P GITY-ST-2P TTTTTTTT———————
1 Detete TITLE [ Change 1 Addition
~ HAME — i o
< - STHEET ADDRESS . R
CTY-ST-2P T Sl
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FON-STIP A ¢ e CITY-5T-2IP

LR e

erid accurgle and that my signature shall have the
wered 1o execdte this report as required by Chapter 60

qot qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o

W

7/2/44 KR f/,£¢/:?

Date Daytime Phone ¥

e T e ™

CR2E034 (4/02)




- PO Box822" Pormpdiio Beach! FL'33081 -5
- - CQRADTOMEDT C Lo L o B a




